


SPITAL 
PROGRESS 


Apri [ 
1949 


Vl xxx 
To. 4 





Passing Through ? 
Labor Turnover CAN Be Reduced 


Aawey Schoenfeld, U.b. 4. 


THE economic outlook for most 
hospitals today does not appear to be 
bright. High prices and increased 
labor costs are slowly forcing our hos- 
pitals to take very definite steps to 
curtail certain activities. In an at- 
tempt to meet these challenges, hos- 
pitals, of necessity, must look to their 
day to day operations in an attempt 
to streamline the many costly tradi- 
tional aspects of their administrative 
practices. Management surveys have 
revealed that many hundreds of thou- 
sands of dollars can be saved an- 
nually through internal efficiencies in 
administrative operation and_ still 
permit the hospitals to meet their 
prime responsibility of adequate serv- 
ice to the patient. In fact, investiga- 
tion along these lines has shown that 
this great responsibility can be en- 
hanced manyfold. 

Chief among the practices requiring 
thorough analyses are those that fall 
within the field of personnel adminis- 
tration. Perhaps the most serious 
problem affecting our hospitals in this 
field is that of labor turnover. 


Labor Is Dynamic 
Labor, considered by many to be 
1 commodity, differs from most com- 
modities in that it tends to be com- 
pletely dynamic. Material, when 
stored under proper conditions, re- 
mains substantially the same regard- 
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less of the passage of time. This has 
never been the case of labor. The 
worker is ever changing in his moods, 
attitudes, desires, abilities, etc. An ap- 
plicant hired to give his best may be 
sincere in his desire to do so at that 
time but may reverse his stand within 
a few weeks. This dynamic aspect of 
labor must be recognized if it is to be 
capitalized upon. Administrators, di- 
rectors of personnel and supervisors 
must accept the responsibility of 
channelling these changes properly in 
order to produce constant worker im- 
provement. Failure to do so results in 
poor morale, which is always in con- 
stant ratio to worker productivity, 
high turnover and strikes. The hos- 
pital executive’s recognition of the 
dynamism of labor is an essential pre- 
liminary to the establishment of a 
positive program for the development 
of effective, efficient hospital per- 
sonnel. 

Morale has frequently been cited 
as being basic to the creation of a 
smoothly functioning organization. 
All too often we overlook the fact 
that good morale should be created 
long before the worker steps into his 
assigned position. First impressions of 
a hospital are often lasting ones which 
the worker carries with him through- 
out his tenure of employment. It is, 
therefore, a primary function of the 
personnel department to insure proper 


induction of employees. If the induc- 
tion process provides the employee 
with complete information about his 
prospective position, the departmental 
function of training will be greatly 
facilitated. The induction process, 
carried out in a careful and thorough 
manner by the personnel department, 
will decrease the misunderstandings 
and petty grievances which under- 
mine and eventually destroy good em- 
ployee relations resulting in high 
labor turnover. 

By providing the new worker with 
full understanding of what is expected 
of him and what he may expect in 
return, the veil of mystery normally 
surrounding everything new is torn 
away. Mystery creates fear and con- 
fusion retarding the worker in de- 
veloping proper work habits. This in 
turn decreases productivity, and en- 
courages turnover thereby increasing 
sharply the cost of training each 
worker. 


First Step — Definite Induction 
Process 

Therefore, to offset the many pit- 
falls in personnel relations, the first 
step is to establish a definite process 
for the induction of new employees. 
The objectives of this process must 
be clearly understood by all to whom 
responsibility for its execution has 
been delegated. These objectives are 
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basically five-fold: first: to provide 
the worker with complete details of 
his job; second: to explain how his 
job fits into the overall hospital pic- 
ture; third: to give him an under- 
standing of the role of the hospital in 
the community; fourth: to present 
the conditions of the job; and fifth: 
to tell him of the benefits of becoming 
a member of the hospital family. 

The objectives are, of necessity, 
couched in general terms since the 
variety of worker-types interviewed 
requires an almost like number of dif- 
ferent approaches. It becomes basi- 
cally a selling job on the part of the 
interviewer and is projected in part 
at the point that the applicant is 
preliminarily selected for a specific 
job. There is rarely a definite line of 
demarcation between the selection 
and induction processes. One appears 
to flow naturally from the other and 
becomes more definite as common 
agreement concerning a job is 
reached. 

Generally at this point (i.e. prelim- 
inary selection) the applicant should 
be referred to the personnel health 
service to insure his being physically 
able to handle the job, after which he 
is referred to the supervisor. It is best 
that this interview take place in the 
department where the applicant will 
work and that the supervisor shows 
the applicant his work station and 
environments. The supervisor should 
be instructed to encourage the same 
feeling of welcome established by the 
personnel department and to encour- 
age questions to be sure the employee 
has complete understanding of all 
conditions of the job. 

With the final selection of the 
worker by the supervisor, a review by 
the personnel department of certain 
points in the induction process is im- 
perative before the employment in- 
terview should be considered com- 
plete. The review should have for its 
purpose the procurement of impor- 
tant work information and the de- 
velopment of complete understanding 
and agreement on the part of the new 
employee. It may conform to the fol- 
lowing: 


Pattern of Review Interview 
1. All conditions of the job should 
be reviewed again; mental absorption 
during this type of situation is 
normally poor therefore repetition be- 
comes a necessity. These conditions 
may include: 
a. Salary d. Payday 
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. Methods of 
Payroll Com- 
putation 


b. Hours of 
work 


. Day and Hour 
to Report to 
Work 


c. Days off 


2. Encouragement of all questions 
the prospective employee may have 
which should be answered as frankly 
as possible. 

3. Final personnel forms to be 
filled out. 

4. Instruction sheet listing all es- 
sentials necessary to facilitate en- 
trance on job, should be filled out and 
presented by interviewer to applicant. 
(See Exhibit I) 

5. Employee sould be told that the 
personnel director or employment in- 
terviewer will meet with him in a 
follow-up interview within a stated 
period of time (2-4 weeks) during 
which time the personnel policies and 
benefits will be reviewed and ex- 
plained since it is not expected that 
the new employee will remember all 
details given in the placement inter- 
view. 

6. The employee is then dismissed 
with a handshake welcoming him to 
the hospital family. He should at this 
point be ready for training by his 
supervisor the day he reports for 
duty. 

In the induction process every 
effort should be made to establish a 
fine rapport between the interviewer, 
representing the hospital, and the ap- 
plicant. It becomes the first, and 
sometimes the only opportunity to 
convince the worker that this hospital 
is “a good place to work.” Should the 
worker be unable to accept the job, 
he nevertheless carries away with him 
a definite feeling of good will towards 
the institution which he, no doubt, 
will convey to others. This function 
provides the personnel department 
with an opportunity to aid in the 
establishment of good public rela- 
tions. 

The second major step in the 
proper orientation of new employees 
is that of training. Training of the 
employee should be a natural out- 
growth of the induction process 
although this function is performed 
apart from the personnel department. 
It demands co-ordination and co-op- 
eration between the department heads 
and the personnel department based 
on a firm understanding of the train- 
ing needs of the hospital. 


It is common knowledge today tha 
the highest rate of labor turnover o 
curs during the first six months o 
employment. Information obtaine: 
from exit interviews shows that 15°, 
to 20% of the voluntary quits ar. 
due to misunderstandings and confu 
sion arising out of the lack of prope: 
job instruction. Many apparently un 
related grievances can be traced back 
to poor orientation during the first 
few days on the job, when busy, un- 
thinking supervisors throw the em- 
ployee to the mercy of a new, some- 
times complex, work-environment. 
The natural result is confusion and as 
the employee’s desire to do a good 
job slowly vanishes, he tends to see 
and select more obvious points of pos- 
sible irritation. That, no doubt, is the 
reason why so many apparently prop- 
erly placed workers, leaving fair-pay- 
ing jobs, state “salary” or “hours of 
work” as the cause even though they 
thoroughly understood and accepted 
these conditions when hired. In exit 
interviews conducted by the writer 
in hospital and industrial environ- 
ment, it was obvious in many cases 
that little attempt had been made by 
supervisors to sell the worker on the 
importance of his job; to capitalize 
on his basic work desires; or to assist 
him to develop necessary basic job 
skills. 


Proper Training Procedure Cuts 
Turnover 

Studies by many large industrial 
establishments and by various gov- 
ernmental agencies have shown that a 
very substantial percentage decrease 
of the labor turnover total can be 
achieved when a training procedure 
exists which gives personal attention 
to the basic needs of the employee as 
well as the requirements of the organ- 
ization. 

Training has been termed “the one 
panacean technique by which it is be- 
lieved all problems can be solved.” 
Certainly our experience during the 
war years, when millions of untrained 
individuals were brought up to pro- 
duction par, and kept there, gives 
credence to, this thesis. It is today a 
widely accepted practical method of 
attack on almost every type of per- 
sonnel and management problem. 

The training of workers may be 
carried on in several ways. It may be 
centralized wherever large groups 0! 
workers are being trained for th: 
same or similar jobs or it may be 01 
a departmental basis where single in- 
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dividuals or small groups are taught 
job essentials at their work stations. 
The latter method is most appropriate 
for hospital needs and appears to be 
the trend today in some of the larger 
business establishments as well. Re- 
gardless of the type of approach used, 
it is most essential that such training 
be systematic and well thought out in 
relation to the needs of all concerned. 
Almost invariably, the period of train- 
ing can be reduced drastically by such 
a systematic approach. This, in turn, 
results in better quality of service to 
the patient, fewer costly errors, less 
waste, higher employee morale, de- 
creased labor turnover and lower 
costs of operation. 

As emphasized previously the 
actual operation of the training of 
workers is part of the everyday re- 
sponsibility of the supervisors and de- 
partment heads. These executives 
may actually do the training them- 
selves or assign this function to a 
properly qualified subordinate while 
retaining overall responsibility for its 
success. It is in this training situation 
that the rapport established by the 
personnel interviewer during the in- 
duction process must be nurtured and 
brought to full bloom. 

The objective of this procedure is 
readily apparent, viz: an attempt to 
develop favorably, those intangible 
factors which, if neglected, contribute 
to labor turnover. 

These factors are oftentimes of 
greater importance to the worker than 
pecuniary return. They include such 
desires as (1) the knowledge that the 
job assigned is important to the or- 
ganization, (2) the knowledge that 
the job is considered respectable by 
their fellow workers, (3) fair and 
equitable treatment by the supervisor, 
(4) recognition for a job well done 
and (5) consideration for advance- 
ment. These factors have been termed 
basic wants of workers by many social 
scientists and are easily recognizable 
by personnel executives as oft-cited 
causes for labor turnover. 


Conclusion 

A training program, then, can pro- 
vide us with the key to lower turn- 
over if it is designed to capitalize on 
these worker-drives. The details of 
the various methods of training per- 
sonnel are not within the scope of 
this paper. Whether it be in the cen- 
tralized “Vestibule School,” “On-the- 
Job” training, lectures, conferences, 
or through the use of visual - aids, 
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demonstrations or special reading ma- 
terials, it should be carried on by 
trained persons having a clear-cut 
understanding of the objectives to be 
accomplished. It becomes a personnel 
department responsibility to insure 
that supervisors, department heads 
and others assigned to training are 
sufficiently familiar with proper meth- 
ods of instruction and the principles 
of human relations, so that they may 
carry on their training work with 
maximum effectiveness. The adapta- 
tion of a program similar to that de- 
veloped by the Training-Within-In- 
dustry Service of the War Manpower 
Commission during the early years of 
the last war provides a quick, prac- 
tical, general approach to this basic 
personnel problem. The careful ap- 
plication to local conditions of such 
training techniques as are illustrated 
in the Job Instruction and Job Rela- 
tions Programs can produce a pro- 
found effect upon the morale of the 
entire work force. Higher output, 
lower labor turnover, and better 
quality of service to the patient could 
be the natural consequence. 


Exhibit 1 


THE ST. VINCENT’S HOSPITAL OF 
THE CITY OF NEW YORK 


You are to report to work on 
A.M. 

at ....P.M. Please enter Hospital 

through: 

1. Employees’ entrance at the corner 
of 12th St. and 7th Ave. and report 
to the Timekeeper. 

Your Time-Clock number is 

2. Main Entrance, 11th Street Build- 

ing 

Your Department is ....... located 

on the ... floor of the 

Your Department Head is 

Your Supervisor’s name is ......... 

Your working hours are from.... to 


If you cannot report for work as 
directed be sure to telephone the 
Hospital (GRamercy 7-4050) 
and notify your supervisor, or 
the Personnel Office (Extension 
155) 
H. R. Schoenfeld 
Director of Personnel 





From Laundry to Staff Meeting and Recreation Room 





Staff members can meet and 
relax in the large (35’ x 35’) 
well-furnished room — and do, 
enthusiastically. 


When a former laundry became 
vacant, Sisters of St. Anthony's 
Hospital, St. Lovis, did some 
converting, with accompanying 
results. 


Besides billiards, there is oa 
ping pong table in an adjoining 
room. 





t's More Efficcent 
Cost Accounting Results Justify Labor 


How the Franciscan Sisters of St. Clara 
Province accomplished the changeover 


from “cash-basis” 
institution. 


IT WAS but a few short years ago 
that all of our institutions were work- 
ing on what is commonly known as a 
“cash basis,” which we found to be 
one of the most unsatisfactory ac- 
counting systems for a hospital. By 
a “cash basis” we mean the distri- 
bution of actual cash income to the 
various departments listed on a pa- 
tient’s hospital statement. This, in 
itself, tells the story of a poor ac- 
counting system, for the departments 
were given credit for the cash income 
but never for the actual accumula- 
tion of earnings in the department. 
Statistics were a “hit-or-miss” accu- 
mulaticn of figures, and when a ques- 
tionnaire arrived on the Sister admin- 
istrator’s desk there was a hurried, 
and worried, race between the admit- 
ting office and the record department 
to combine figures, as well as they 
could, and hope for the best. 

Since 1943 we have been on what 
is known as the “accrual” system, and 
since we have had actual experience 
with both systems we have learned 
to appreciate our “Penn-Way” system 
more each day. We no longer dread 
receiving questionnaires, as we have 
all of the cost and statistical informa- 
tion up-to-date and know and can 
prove that it is accurate. Since we 
must always justify or defend a rate 
structure to patients, various agen- 
cies, etc., we must know the costs of 
various units of service, and in order 
to obtain this information we found it 
most necessary to set up a cost ac- 
counting system. 

It was the way in which the 
changeover was accomplished that 
made it seem less alarming to start 
a new system than we thought pos- 
sible. Each of our hospitals was noti- 
fied to send two Sisters to the Mother- 
house to become acquainted with the 
new procedure and learn what it en- 
tailed. One Sister from the admitting 
office and one from the accounting 
office was sufficient for the beginning, 
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accounting 


in their 


for most of the work revolved around 
these two offices. The actual work 
does unite these offices but we found 
in the very beginning that 90 per cent 
of our success depended on the su- 
pervisors, head nurses, and those 
under them, plus the heads of the 
various departments such as labora- 
tory, X-ray, operating room, phar- 
macy, and so on. The staff could not 
be forgotten either, as their co-opera- 
tion in filling our requisitions was 
essential. Their response was gratify- 
ing. 

After the Sisters arrived at the 
Motherhouse they were given all of 
the various forms and told to study 
them to acquaint themselves with the 
difference in procedure. After a few 
days of instruction each Sister was 
anxious to return to her Mission and 
set up the various books and forms. 

As soon as possible after the Sisters 
returned home, a supervisors’ meeting 
was held and they were told of the 
necessity and seriousness of having 
a suitable accounting system and that 
it could not be put into practice with- 
out the full co-operation of the vari- 
ous nursing floors and departments. 
We were more than proud of the way 
the hospitals reacted to the entire 
set-up, from the first explanation to 
the final installation, and at no time 
did we meet with any serious diffi- 
culties nor were any barriers placed 
in our way by non-co-operative per- 
sonnel. 

The first step to be accomplished 
was the rapid transferring of all re- 
ceivable accounts, within a_ short 
period of time, to the new ledger 
forms. Those taken first were the re- 
ceivables to in-patients accounts as 
they were most active and had to 
be done at one time. Three Sisters 
started typing the transfer of infor- 
mation from the old to the new ledg- 
ers at 9 p.m., that being the most 
inactive time for transfers in most 
hospitals. As the ledgers were typed 
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they were rapidly passed to an opera- 
tor, who inserted them in the posting 
machine and posted items listed on 
the old ledger, at the same time re- 
checking the balance due so that the 
control was correct. This transfer took 
four people handling 240 ledgers to 
in-patients and several hundred to the 
receivables outstanding exactly six 
and one-half hours. The same evening 
the various floors received their sta- 
tistical reports, new night reports, and 
requisition books for X-ray, labora- 
tory, pharmacy, and discharge slips, 
with indelible pencil attached, so that 
all of the charge slips would start 
circulating throughout the hospital 
the following morning. The requisi- 
tion books were in triplicate copy and 
each department had a ‘distinct color 
scheme which made it much easier 
to recognize and avoided unnecessary 
posting. 

“When the admitting clerk admitted 
a patient, under the old system, there 
were eight separate copies of informa- 
tion for as many departments to be 
typed for each patient admitted. With 
the new system a multiple form was 
developed so that upon typing the 
patient’s admittance sheet all of the 
other departments would receive their 
information with the one typing pro- 
cedure; for the typing of this form 
an Electromatic typewriter was used. 
The forms consisted of patient’s 
ledger, admission sheet, pharmacy, 
laboratory, delivery room, operating 
room, medical and surgical residents’ 
forms, with the information for each 
service visible by using one-time car- 
bon with a-pull-out head. We found 
that this form saved us many hours of 
time. A two-faced combined carbon 
and bill head was inserted in each 
ledger on admittance and the ledger 
was placed in a “Diebold Drawer’ 
for posting. (On the cash basis all 
information pertaining to the patients 
had been alphabetical, but with the 
accrual system this was completel) 
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With all rooms numbered and priced on this form, it is only necessary to strike 
through rooms not occupied and subtract this amount from the grand total to 
arrive at “Room and Board and Nursery Income.” 


RELEASE FORM 


Dete. 





THIS 18 TO CERTIFY THAT 





Release Form é init 
MAY SE RELEASED FROM THE HOSPITAL. 





LABOR-SAVER: One typing transfers pertinent information to patient's ledger, Signed. 
admission sheet, pharmacy, laboratory, delivery room, and medical and surgical id Te Rae Te ES 
residents’ forms. : 
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CHARGES 
Drugs 











Corners have been cut to 
show multiple forms 
(R. H. Top). 
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reversed and everything was numer- 
ical.) The earnings for room and 
board and nursery income had its 
distinct form with the rooms num- 
bered and priced, so that to arrive 
at the total meant merely striking 
through those rooms not occupied and 
subtracting the amount from the 
grand total ‘leaving the correct 
amount to be used on the summary 
sheet for income to room and board 
broken down in the various categories 
of private, semi-private, and wards. 

All requisition slips were numbered 
and a control sheet checked to de- 
termine whether or not all charges 
had been accounted for. If a slip was 
misplaced or destroyed the floor had 
to give an account of the missing 
number. It soon became apparent 
that no charge slip could be destroyed 
or misplaced, for the persons involved 
knew that a check would be made to 
determine what had happened. This, 
we found, easily controlled lost 
charges from various departments. 

The cash receipt book was in du- 
plicate and served as a double check 
on the cash register. After the post- 
ings had been completed at the close 
of the hospital day the cash was 
balanced and an adding machine tape 
run on the cash receipt book; if they 
were found to coincide the tape was 
pasted in the cash receipt book on the 
page on which the final receipt for 
that day had been written. 

The charge slips and day rate serv- 
ice were posted at night, which was 
found to be an ideal procedure be- 
cause of the inactiveness of accounts. 
The following morning the adding 
machine tape was run on the receiv- 
ables of in-patients, and each group 
of charge slips from the various de- 
partments was also added. These 
figures were copied on a small slip 
of paper with a string attachment, 
known as a “ti-tite,” so that the 
bundle of charge slips could be dated 
and kept separate with a résumé of 
the day’s earnings for each depart- 
ment written on the small “ti-tite.” 
The next step was to set up a control 
sheet for the various outstanding re- 
ceivables and add the new accounts 
to this total. In this manner, the 
totals of the various outstanding re- 
ceivables were kept up-to-date, and 


the daily trial balance could then be 


taken. The final step consisted of 
posting the total earnings from the 
various departments, which had been 
accumulated on the “‘ti-tite,” plus the 
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day rate service (room, board, and 
nursery income) to the summary 
sheet. 

After this total had been taken and 
the credits either added or subtracted 
from the total earnings for that day, 
the remaining total was added to the 
grand total of receivables. After hav- 
ing added the various controls set up 
for receivable accounts that total tied 
in with the grand total proved the 
daily trial balance to be correct. What 
a pleasure it was to see that first 
day’s trial balance and to know that 
everything that we had always won- 
dered about was there before us in 
black and white, so that in the fu- 
ture we could prove whatever infor- 
mation we were asked to give! 

After proving our trial balance we 
proceeded to work with the statistics. 
We used the same size summary sheet 
for this as the one used for the earn- 
ings with, of course, different head- 
ings. The supervisors and nurses were 
responsible for the daily floor census 
and night report and had to see that 
they arrived in the office at the 
proper time. The daily floor census 
sheet was a general breakdown of the 
various cases on the floor showing the 
number of surgical, medical, or other 
type cases on the division. By adding 
the number of patients admitted and 
subtracting those discharged, the 
total floor census was accumulated 
in the total block of the census sheet. 
This floor census sheet took the nurse 
about five minutes, as those patients 
admitted during the day were listed 
on the lower half of the census sheet 
by the nurse in charge of the division 
to which that patient was assigned. 
The same procedure was followed for 
those patients being discharged. Since 
the nurse had to sign and code the 
night report the additional five min- 
utes did not seem too much, and be- 
sides she liked being responsible for 
something which she knew was im- 
portant and had to be accurate. 

At 7 a.m. the census was checked 
by adding and subtracting the ad- 
missions and discharges to the total 
in-patients of the previous day. We 
then had to determine how many 
male and female patients, and chil- 
dren were admitted, which took but 
a matter of a few seconds as we 
checked the admission block. The dis- 
charges were in a column of their 
own with extra columns for deaths 
over or under the 24-hour period. The 
next step was to break the admissions 


down as to types of rooms occupie: 
(private, semi-private, or ward), and 
this total also served as a check o1 
the number of admissions. The total 
number of nursing days were accum 
ulated and also the various religions 
to which the patients belonged. 

A total of Group Hospital patients 
plus other compensation or insurances 
was also kept, giving us at a glance 
the number of these patients ad- 
mitted each day. We then took the 
ledgers of discharged patients and ac- 
cumulated the number of pay, part- 
pay, and free days plus the patients 
in these categories. From the floor 
census we also received the number 
of newborns admitted and discharged 
each day. After we had worked with 
this summary sheet a few days we 
were able to finish the census in a 
15-minute period. Should one of the 
floors be in error a check could be 
made by using the night report or 
ledger-file on in-patients. 

All of these forms eliminated a peak 
of work in the various nursing depart- 
ments, for under the old system the 
nurses had to accumulate the floor 
charges and total them, sending the 
charge slip to the office once a week. 
Naturally, the nurses dreaded the end 
of each week and the office personnel 
as well, for they had to do a week’s 
work in one day, as statements were 
sent to the patients but once weekly 
and that on Monday. When the pa- 
tients were being discharged the 
charges had to be accumulated and 
typed on statements while the person 
paying the bill waited. The line some- 
times became so long that those who 
had to take care of them became 
nervous and probably were not as 
considerate as they would have been 
under better circumstances, Now we 
have statements marked with’ the day 
of admittance and they are sent, to 
the patients a week from the day of 
admission. This the werk is spread 
over a daily period of time. 

We have not increased the number 
of our personnel because of the new 
system, nor have we found it to be 
more work, Even if the cost account- 
ing system had been found to be more 
time-consuming to the extent of 
requiring additional help, this disad- 
vantage would have been counter- 
balanced by the satisfaction of know- 
ing exactly what is happening each 
day in the entire hospital. Being able 
to speak intelligently of our costs is 
a vast sati§faction in itself. 


HOSPITAL PROGRESS 





I's Secoming a “Wnst™ 


Cost Accounting for Schools of Nursing 


Results of a study at St. Francis 
Hospital School of Nursing, Hart- 
ford, Conn., as analyzed by the 
auditor. 


With the introduction of the Bachelor of Science degree 
in nursing in the collegiate program and the necessity 
for the colleges to work in conjunction with hospitals in 
the training of their students, cost accounting for hos- 
pital schools of nursing has become a “must” in order 
that tuition and other financial requirements may be 
determined. 

Schools of nursing which co-operate with a collegiate 
program have the problem of allocating expenses between 
hospital and college student nurses, as the college student 
nurses (1) do not study at the school of nursing the 
same length of time as the hospital student nurses (2), 
receive a portion of their instruction while at the hospital 
school of nursing from college instructors and (3) do 
not reside at the hospital nurses’ home the same length 
of time as the hospital student nurses. 

Necessary records, therefore, in addition to adequate 
financial records which must be installed and maintained 
are as follows: 


1. Record of the student nursing hours —a record 
of the hospital and college student nursing hours by 
student nurse classes is to be maintained. The ac- 
cumulation of hours by the type of work performed is 
not necessary, as only the total hours are required 
for the purpose of evaluating student nurses’ services 
to the hospital. 

2. Record of instructional hours —a record of the 
number of instructional hours is to be maintained for 
both hospital and college student nurses who are 
instructed by the school of nursing staff, in order to 
allocate instructional expenses between the two classifi- 
cations of students. 

3. Record of weeks of residence —a record of the 
number of weeks residence in the hospital nurses’ 
home is to be maintained for each student nurse in 
order to allocate administrative, maintenance and de- 
preciation expenses between hospital and college stu- 
dent nurses. 


Resulting from a study at the St. Francis Hospital 
School of Nursing, Hartford, Conn., which co-operates 
with the St. Joseph College Bachelor of Science degree in 
nursing program, bases of allocating expenses between 
hospital and college student nurses programs were devel- 
oped which may be of aid to other schools of nursing in 
the determination of their costs. 

The total cost of operation of the St. Francis Hos- 
pital School of Nursing for the fiscal year ended August 
31, 1948 follows: 
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Administrative: 
he ees Leek ud oh 
Supplies and expenses 


Maintenance: 
Salaries and wages 
Supplies and expenses 
Hospital cost analysis allocation for 
student nurses’ maintenance .... 


19,230.60 
2,209.26 

150,804.20 172,244.06 

Instructional: 

Faculty Sisters’ non-monetary com- 
pensated services 

Salaries 

Laboratory supplies .... 

Dietary - supplies 

Miscellaneous supplies 

Hospital cost analysis allocation for 
School of Nursing expenses .... 


11,724.21 
20,358.45 
151.24 
235.30 


309.48 


32,348.76 66,127.44 


Auxiliary: 
Textbooks er 958.05 
Comprehensive examinations ...... 415.50 
Gy ID bos. ka arinck eaaeke 9,745.90 
Student Association fees .... 175.00 
Medical examinations 880.00 
Awards 215.00 
ee ee 599.15 
Library _ 985.00 
State Board examinations .. 980.00 
Miscellaneous 160.00 
Hospital care 2,816.17 
Provision for Depreciation: 
Equipment 
Buildings 
Total Cost of Operations for the 
Fiscal Year Ended August 31, 


$316,576.79 


The expenses, as noted above, consist of the direct 
expenses of the school of nursing and allocations of in- 
direct expenses by the hospital for those expenses which 
can only be periodically determined, such as the cost of 
meals served to student nurses, heat, light, power and 
other expenses for the maintenance of the student nurses 
and the school of nursing. As there is no practical way 
that these indirect expenses can be currently charged 
to the school of nursing, it is essential that the hospital 
compile a cost analysis, which will definitely allocate 
indirect expenses to the school of nursing. 

Estimated comparable civilian compensation was re- 
corded and included in Operating Expenses for the 
non-monetary compensated services of the Sisters of St. 
Joseph for management and cost comparison purposes, 
although such services are not compensated on a monetary 
basis. 

The funding of depreciation by transfers from the 
Operating Fund to Replacement funds for buildings and 
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equipment has been instituted and accordingly, deprecia- 
tion at established rates based on estimated remaining 
life for the various plant assets classifications was pro- 
vided for during the fiscal year. 

Inasmuch as the student nurses were not charged for 
hospital care, the costs have been included in the total 
expenses of the school’of nursing for cost purposes only. 
Such allowances are not to be recorded as expenses on 
the hospital statements when combined with the school 
of nursing statements, as expenses are not to be inflated 
by allowances which should be recorded as deductions 
from gross earnings. 

The administrative expenses were allocated between 
college and hospital student nurses based on the number 
of weeks that the students were under the supervision 
of the school of nursing and are presented as follows: 

Supervision 
Student Nurses of Weeks Per Cent 


St. Francis Hospital ' 88. 
St. Joseph College E. 12. 


Totals 95S 100. 


Amount 
$20,862.41 
2,844.87 
$23,707.28 


The maintenance expenses distributed on the basis 
of the number of weeks student nurses resided at the 
hospital nurses’ home is as follows: 

Residence 
Student Nurses of Weeks Per Cent 


St. Francis Hospital , 87. 
St. Joseph College J 13. 


Amount 


$149,852.33 
22,391.73 


100. $172,244.06 


Totals . 


Based on the number of instructional hours for the 
student nurses, with the exclusion of the number of in- 
structional hours for college students taught by the 
college staff, together with salaries paid by the school 
of nursing to college instructors in the amount of 
$3,120.00, the remaining instructional expenses of 
$63,007.44 were allocated as follows: 


Instructional 
Hours Amount 
$51,225.04 


11,782.40 


Per Cent 
81.3 
18.7 


Student Nurses of 
St. Francis Hospital 
St. Joseph College 


$63,007.44 


Totals 122,960 100. 


The total instructional cost for the St. Joseph College 
students was therefore $11,782.0, together with direct 
salaries of $3,120.00 or a total of $14,902.40. 

Inasmuch as the expenses classified in the foregoing 
comments under the caption of “Auxiliary” were pur- 
chased or expended for specific students, direct charges 
were made to hospital and college student account classifi- 
cations and are summarized as follows: 


Amount 
$29,849.90 


Student Nurses of 
St. Francis Hospital 
St. Joseph College 


Depreciation of building and equipment, computed at 
established rates, was allocated based on the number of 
weeks of residence as follows: 

Residence 
Student Nurses of Weeks Per Cent 


St. Francis Hospital 87. 
St. Joseph College 3 13. 


100. $21,568.24 


Amount 


$18,764.37 
2,803.87 


Student Fees and Other Income: 
Fees and other income collected from the student nurs 
was as follows: 


Tuition — fee of $120.00 collected from each ne\ 
student. 

Room and board — fee of $100.00 collected fro: 
each new student, other than St. Joseph, Colleg: 
students. 

X-ray and medical examinations— fee of $5.0 
collected from each new student and senior students 

Laboratory — fee of $10.00 collected from nev 
students, other than St. Joseph College students. 

Library — fee of $10.00 collected from new stu- 
dents, other than St. Joseph College students. 

Student Association — fee of $5.00 collected from 
all students. 

Registration — fee of $5.00 collected with each 
application. 

General supplies — various amounts collected for 
uniforms, bar pins, etc. 

Student books— various amounts collected for 
textbooks. 

State Board — fee of $10.00 collected from each 
graduate nurse for State of Connecticut examination. 

Comprehensive examination — fee of $5.00 collected 
from students, other than St. Joseph College students. 
The student fees and other income is summarized 

and presented as follows: 

St. Joseph 
College 
Student 
Nurses 


St. Francis 
Hospital 
Student 
Nurses 


Student Fees and 
Other Income: 
Student Fees: 
Tuition 
General supplies ... 
Room and board .. 
Textbooks 
Laboratory 
Library 
Registration 
Comprehensive 
examinations .... 
Medical 
examinations .... 
State Board 
examinations ... 
Student Association 
Copy of records ... 
Miscellaneous 


Total 


$11,454.00 
8,982.35 
9,385.00 
5,125.50 451.75 
£05.00 — 
915.00 70.00 
490.00 


$1,680.00 
893.20 
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460.00 
880.00 


980.00 
1,105.00 
40.00 
160.00 





$44,046.80 $40,881.85 
Other Income: 
Sale of capes ...... 
Purchase discounts . 
Award donation 
Scholarship invest- 
ment fund income 


113.25 
1,007.44 
50.00 


113.25 
1,102.23 
50.00 


120.00 120.00 





1,385.48 1,290.69 


Totals—Students’ Fees 


and Other Income... $45,432.28 42,172.54 


Estimated Valuation of Student Nurses’ Services: 


With the exception of the Freshman Class, hospital 
student nurses were on duty in the hospital on a 48 hour 
week for 49 weeks per annum. The hospital Freshman 
Class had 189 days of pre-clinical training and were on 
duty thereafter at varying number of hours per week 
until May, at which time the students were on duty 48 
hours per week. The St. Joseph College students were on 
duty in the hospital at varying number of hours per 
week during the year. 
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Compensation for the Senior Class services were com- 
puted as equivalent to the amount paid to a non-registered 
graduate nurse; that of the Junior Class as equal to the 
compensation paid to a nurse’s aide, and that of the 
Freshman Class estimated as approximately one-half the 
compensation of a Senior Class nurse. 

Based on the above rates, annual compensation and 
hourly rates based on 2,496 hours (48 hours per week 
for 52 weeks) per annum are as follows: 

Hourly Rate 
$1,740.00 69.7 cents 


Junior Class ........ 1,440.00 57.7 cents 
Freshman Class 900.00 36. cents 


The valuation of the services of the hospital and col- 
lege student nurses follows: 


St. Francis Hospital Student Nurses: 
Senior Class— 60 students at $1,740.00 
Junior Class— 64 students at $1,440.00 
Freshman Class — 38,372 hours at 36 cents .... 


Per Annum 
Senior Class 


$104,400.00 
92,160.00 
13,814.00 


$210,374.00 
St. Joseph College Student Nurses: 
Senior Class — 15,040 hours at 69.7 cents 
Junior Class — 32,060 hours at 57.7 cents 
Freshman Class — 14,240 hours at 36 cents .... 


$ 10,482.88 
18,498.62 
5,126.40 


$ 34,107.90 


A comparison of the school of nursing costs and 
estimated valuation of student nurses’ services for the 
fiscal year based on the foregoing allocations is as 


follows: 
Apportioned to Student 
Nurses of 
St.Francis St. Joseph 
Total Hospital College 
Operating Expenses: 
Administrative 
Maintenance 
Instructional 
Auxiliary 
Depreciation 


$ 23,707.28 
172,244.06 
66,127.44 
32,929.77 
21,568.24 


$ 20,862.41 
149,852.33 
51,225.04 
29,849.90 
18,764.37 


$ 2,844.87 
22,391.73 
14,902.40 

3,079.87 
2,803.87 





316,576.79 46,022.74 
Less: Non-monetary 
compensated serv- 


ices of Sisters of 


270,554.05 


2,192.43 


43,830.31 





Operating Income: 
Student Fees and 
Other Income .... 





Excess of Expenses 
Over Income ... 
Estimated Valuation 
of student nurses’ 
services 


259,420.3 218,849.73 40,570.57 


244,481.90 


210,374.00 34,107.90 


Excess of Net Expenses 
Over Estimated Valu- 
ation of Student 
Nurses’ Services .... 73 $ 6,462.67 


$ 14,938.40 $ 8,475 


The total number of student nurses was 276 of which 
62 were St. Joseph College students. Unit expenses and 
unit income is therefore stated as follows: 

Student Nurses of 
St. Francis St. Joseph 


Hospital College 
$1,264.27 $742.30 


Total 
Operating Expenses 
Less: non-monetary com- 
pensated services of Sis- 
ters of St. Joseph 


35.36 


44.54 
1,219.73 
197.07 


42.48 
1,104.54 
164.60 


706.94 
Operating Income 


Excess of Unit Expense 
Over Unit Income 
Less: estimated valua- 

tion of student nurses’ 
services 

Excess of Unit Net 
penses Over Estimated 
Valuation of Student 
Nurses’ Services ....... $ 54.13 $ 


939.94 1,022.66 654.36 


983.05 550.12 


39.61 $104.24 


Based upon the foregoing allocations of expenses and 
income it is therefore possible to determine readily 
whether the total of the fees and other income, together 
with the estimated valuation of the services of the student 
nurses has a relation to the actual expenses of training the 
students, and provides the information necessary to cor- 
rect deficiencies. 
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Lady Liaquat Ali Khan, wife of the Prime Minister of All Pakistan recently visited Holy Family Hospital, 
Rawalpindi, Punjab, which is one of two hospitals conducted in India by the Medical Mission, Sisters. 
Pakistan has only 300 trained nurses for its 79,000,000 people. 
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The Patient: First, Last, and Always 


If everyone on the hospital staff 
is conscious of his contribution 


toward patient care, both 


benefit. 


Hospital public relations begins 
with the care of the patient. Patient 
care is the hospital’s prime purpose. 
Where better can a_ hospital in- 
augurate and focus its efforts towards 
establishing desirable public relations 
than upon patient care? 

Since the hospital exists for the 
patient, it is to be expected that the 
hospital will act as a personal service 
station for the needs of the patient. 
Of all the factors which enter into 
the role of developing a hospital’s 
reputation, the patient’s reaction is 
vital. That which the patient says 
during and after he leaves the hos- 
pital, together with what is felt and 
expressed by his relatives and friends, 
will either serve to maintain a good 
reputation, or will discredit the hos- 
pital in the eyes of the public no 
matter how excellent the hospital’s 
rating may be in organization, staff- 
ing and equipment. 

Internal aspects of public relations 
which concern patients can be com- 
pared with our individual personali- 
ties. Our personality impresses itself 
on others by everything we do or say, 
even think and feel; our hopes and 
our fears; our antipathies and our 
affections; our resourceful thinking 
and our wasteful daydreaming; our 
energetic constructive effort and our 
smug, complacent inactivity; our ob- 
serving the Ten Commandments and 
our disregarding them. Just as each 
personality is lovable, pleasing, dull 
or repelling in accordance with the 
individual’s thoughts, words and 
actions, so each hospital has agreeable 
or disagreeable public relations in 
harmony with words and actions 
within the hospital which effect the 
patient. 

To find out what sort of personal- 
ity they have, hospitals in increasing 

*Adapted from an address delivered at the A. H. 


A. Institute on Public Relations, New Orleans, 
Dec. 7, 1948. 
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the 
patient and public relations will 


numbers are making surveys to ob- 
tain patients’ reactions. The results 
of these surveys, giving enlightening 
facts as to what patients think, pro- 
vide a good working basis for the hos- 
pital administrator. Every effort must 
be made to eliminate factors which 
are sources of irritation and discon- 
tent to the patient. 


Make Personnel Patient Conscious 

While, generally speaking, good 
service is the answer to patients’ dis- 
satisfaction, there is one specific man- 
ner in which the condition affecting 
patients can be improved, and that is 
by making hospital personnel more 





HOT WATER BOTTLE BURNS 
MAY COME HIGH 


Dramatic proof of the fact 
that employee carelessness 
may do more than undermine 
good public relations came a 
very few days after Sister 
Celestine spoke at the New 
Orleans Institute on Public 
Relations when a_ hospital 
was sued for $45,000 dam- 
ages by a man who claimed 
that his wife suffered severe 
burns while a patient at the 
hospital. 

The man claimed that his 
wife underwent an operation 
at the hospital, and that after 
she had been brought back 
to her room hot water bottles, 
containing scalding water, 
were placed around her legs 
and feet. 

Because his wife was still 
under anesthesia, she did not 
feel the heat, according to the 
plaintiff. He asked $20,000 
for pain and suffering, $15,- 
000 for disabilities, and $10,- 
000 for disfigurement. 











Stster Celestine, R.N.. B.S. 


patient conscious. Ideally, the entire 
hospital should be pervaded with an 
awareness that the patient is the focal 
reason for the hospital’s existence; 
all hospital personnel, whether they 
work at the admission desk, in the 
laboratory, on the floor or in the 
kitchen, should be patient conscious. 
Obviously, this ideal state of perfec- 
tion is not easy, and perhaps impos- 
sible to attain, but the administrator 
and the department heads can do a 
great deal of good in working towards 
the ideal by stressing the importance 
of patient consciousness at .hos- 
pital assemblies, committee meetings, 
weekly and monthly gatherings and 
individual conferences. 

One result of greater patient con- 
sciousness among our personnel is a 
greater sense of responsibility towards 
the patient. The sick come to us to be 
cured. And yet, paradoxically, they 
often are injured by someone in our 
organization. When a patient is in- 
jured in our hospital from a hot water 
bottle burn, an overdose of medicine 
or a fall out of bed, we have failed 
in our purpose and we deserve cen- 
sure. Safeguards such as the follow- 
ing should be stressed by administra- 
tor and department heads, by per- 
sonal example and by frequent 
mention at convocations, nursing 
service meetings, classroom instruc- 
tions, individual conferences, etc.: 


I. Never Place A Hot Water 
Bottle Without Testing Water 
With Thermometer (not above 
120° F.) 

No condition of the patient jus- 
tifies carelessness or hastiness to 
the extent that important precat- 
tions are ignored. 

Example: Patient suffering from 
internal hemorrhage is on the ope 
ating room table; goes into ex- 
treme shock and is in immine! 
danger of death; 7 or 8 membe! 
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of hospital personnel including doc- 
tors make every effort to save life; 
graduate nurse applies hot water 
bottle without testing temperature 
of water; life is saved; but patient 
receives third degree burn from hot 
water bottle which takes months to 
heal. 

II. Never Leave Bedside Of 
Child, Helpless, Or Aged Person 
Without Ascertaining That Bed- 
sides Are In Place. 

Example No. 1: Nurse removes 
or lets down bedside to feed 2 
year old child; nurse leaves to get 
an article of equipment; child falls 
from bed and has a fractured arm. 

; Example No. 2: 70 year old pa- aways 

tient has been in hospital for sev- ive hot food hot, cold 
eral months recovering from frac- feed cold. 

tured femur; condition of patient 
has necessitated the constant use 
of bedsides; bedsides have faith- 
fully been kept in place until the 
night before the patient is to leave 
the hospital; nurse leaves bed 
without adjusting bedsides; pa- 
tient falls from bed and receives 
another fracture. 

III. Never Mention Patients’ 
Room Number Only: Mention 
Both Patient’s Name And Room 
Number. 

Example: Mrs. John Brown, 
Room 210. Because we respect the 
patient as our guest, we want him 
to retain his identity; we do not 
want him to become a “‘case”’ or a 
“number.” Furthermore, the use _ / (| Never 
of bed or room number only fre- —, , ploce a hot water tottle 
quently results in errors; one pa- without testing water with 
tient receives a treatment or medi- a thermometer. 
cation ordered for another patient. 

IV. Never Tell A Patient, Visi- 
tor, Or Doctor That “We Haven’t 
Got” Medicine, Equipment, Cer- 
tain Foods, Supplies, Etc. 

Sometimes, a worker says “‘we 
haven’t got” as the line of least 
resistance when she has no inclina- 
tion to exert herself to get what is 
needed. She must be impressed 
that if she cannot obtain the ar- 


ticle needed for the patient, she 
should go to the person next in - 
authority; to get that which is 


A . 
needed for the patient she should, ) a LF | : 
if necessary, ask the administrator — 
or his immediate representative. 

We want the patient to know 
we consider it a privilege to serve ever 
him. What each of us needs tO eave beside without ascer- \i\ 
lighten our load is to act ina spirit taining that bedsides are in 
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of faith and love. In fulfilling our place. 
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duties in the hospital we can, with 
the right intention, participate in 
the charity of the Good Samaritan. 
. . . He Who came on earth to 
share in mankind’s weakness and 
misery, and apply thereto an effi- 
cacious remedy. The Divine Physi- 
cian came to heal those who were 
sick. He came because of His love 
for us; we, on our part, should 
help others for the love of Him. 

V. Never Omit Telling The Per- 
son Next in Authority Of Unto- 
ward Happenings, Accidents, and 
Unusual Occurrences. 

Much good can be done by the 
right person doing something con- 
structive to rectify or, if that is not 
possible, smooth over some unde- 
sirable occurrence. Frequently, a 
tactful explanation, a courteous 
reassurance, or a humble apology 
by someone in authority may jus- 
tify an action, clarify a situation, 
or at least influence the patient 
and his family to forget quickly 
that which might otherwise be a 
rancoring factor in their lives for 
weeks and months if not for years. 


Efficient Care Everyone’s Concern 

It is true that in spite of unremit- 
ting and conscientious efforts on the 
part of administration to make hos- 
pital care efficient and friendly, mis- 
takes and personality conflicts will 
continue to occur. Poor, weak nature 
will assert itself; to err is human. 
However, since unceasing vigilance 
and persistent efforts produce results, 
it is the perennial job of administra- 
tion to direct, to adjust, to guide and 
to co-ordinate. There will be a con- 
trol over internal aspects which affect 
patients when every person in a key 
position is alert to and active about 
that which is required to sustain 
healthy public relations. Every key 
person should be a ways-and-means 
chairman to activate and support 
efficient and happy intra- and inter- 
departmental relationships which will 
in turn be reflected in the care of the 
patient. Professional and non-profes- 
sional workers will be more inclined 
to follow directions and to exert 
themselves to maintain creditable 
patient-personnel relationships if they 
have the feeling of belonging to the 
organization; if they see that the Ad- 
ministration radiates the spirit of 
“we,” “our,” “us.” 


“ 


us. 
To the “never” safeguards may be 
added such “always” protections as: 
I. Always Put Forth Effort To 
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Serve Hot Foods Hot, And Cold 
Foods Cold, On A Clean Attrac- 
tively Arranged Tray. 

Good will and co-operative effort 
on the part of many workers is re- 
quired to accomplish this. If the 
patient complains that his coffee 
is lukewarm, or his creamed pota- 
toes are cold; or his tray lacks salt, 
or sugar or what not, the impor- 
tant thing is to do something con- 
structive about the offense as 
quickly as possible. 

It has happened that while 
workers of the dietary service 
blame those of nursing personnel 
and those of nursing personnel 
blame auxiliary workers for the 
condition of the tray, poor public 
relations develop because there is 
considerable delay in doing that 
which will either do justice to or 
appease the patient. 

II. Always Follow The Doctor’s 
Orders Accurately And Promptly. 
We have a moral obligation to give 
the patient that which is pre- 
scribed for him. If the patient were 
the father or brother of one of us 
we would want him to receive 
promptly that which the doctor 
orders for him. Yes, many details 
are involved! Yes, it means taking 
pains, and taking pains sometimes 
includes toilsome and always solic- 
itous effort, but every endeavor 
of ours to serve the patient brings 
its own reward; especially when 
we motivate our actions with love 
— love of God and of neighbor! 

III. Always Try To Allay The 
Patient’s Fears. 

Some patients are in need of 
having their fears mitigated from 
the time they enter the hospital 
until the hour of their discharge. 
The patient may be demanding 
and irritable, but it must be re- 
membered that he is away from his 
normal living. Not only is he in- 
convenienced by physical _ ills 
which may affect his nervous sys- 
tem, but his mind may be ill at 
ease because of various problems 
at home, at his business or work. 
Of course there are anxieties which 
no hospital worker can allay; yet, 
whether the patient’s emotional 
disturbance be of physical, mental 
or spiritual origin — intelligent 
understanding and a few tactful 
words can do much for the pa- 
tient’s peace of mind. 

IV. Always Aim At a Personal 
Interest In the Patient. 


Every patient should be mad 
to feel that the hospital personne! 
have a sincere desire to help hin 

Example: A nurse is going to 
give a treatment; she should e» 
plain the procedure to the patient 
notice his condition; ascertain that 
he is in a comfortable position 
before, during and after the treat- 
ment; she should check herself for 
completeness; keep her _ voice 
gentle; say the cheery word; at 
the opportune moment say “God 
bless you!” When she says “I'll 
be back soon” she should try to 
return before the patient has to 
call her. 


V. Always Be Mindful Of The 
Spiritual Needs Of The Patient. 

While we are co-operating in 
healing the body, we must always 
remember that the patient has a 
soul created to the image and like- 
ness of God; a soul whose privilege 
it is to know, love and serve God; 
a soul that will live for all eternity. 
Each hospital worker can do much 
for the patient’s spiritual comfort. 
Even if the worker does not have 
direct contact with the patient, he 
can, nevertheless, offer a prayer 
that God will bless and help the 
patient. Every prayer sincerely 
said is answered sometime, some- 
where. 


VI. Always Be Kind. 

If people who are hale and 
hearty appreciate kindness what 
cannot be said in favor of kindness 
towards those who are in unusual 
surroundings, in discomfort, in 
anxiety and in pain? 

The patient usually has much 
time for reflection. Kindness of 
hospital personnel will leave a last- 
ing impression. Simple kindnesses 
were the frequent acts of the Good 
Shepherd. He went about doing 
good towards all. Reverend F. W. 
Faber’s words on Kindness (pub- 
lished in 1858) are frequently 
quoted. Application of a few of 
Father Faber’s thoughts will help 
stabilize the internal aspects of 
public relations which affect the 
patients: 

“Kindness is the overflowing of 
self upon others. We put others 
in the place of self. We treat them 
as we would wish to be treated 
ourselves. . . . Of great conse- 
quence is the immense power of 
kindness in bringing out the good 
points of the characters of others. 
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... Kindness is infectious. No kind 
action ever stopped with itself. Our 
example is followed. The greatest 
work which kindness does to others 
is that it makes them kind them- 
selves. The kindest men are gen- 
erally those who have received the 
greatest number of kindnesses. As 
we become kinder ourselves by 
practicing kindness, so the objects 
of our kindness, if they were kind 
before, learn now to be kinder, and 
to be kind now if they were never 
so before.” 

“Self-interest makes it compara- 
tively easy for us to do that which 
we are well paid for doing. The 
great price which everyone puts on 
kind words makes the practice of 
saying them still easier.” 

“An air of superiority is foreign 
to the genius of kindness. Weak 
and full of wants as we are our- 
selves, we must make up our 
minds, or rather take heart to do 
some little good. . . . Kind words 
are the chief implements for this 
work. A kind-hearted man is a 
genial man; and geniality is power. 
The genial man is the only suc- 
cessful man.” 

We have considered enough of the 
fundamental principles of patient 
care to convince us that it behooves 
all of us in hospitals to work for per- 
fection in service. Perfection is at- 
tained by doing ordinary actions 
extraordinarily well. This implies per- 
sistence in seriously applying self to 
each task; it means taking pains. The 
seriousness of effort is evidenced in 
the extent to which we try to hold 
self responsible for a higher standard 
than anyone else expects of us. If we 
make no attempt to follow correct 
principles and right ideals, it is clear 
that we do not want to take pains. 
An Englishman said that a genius is 
one who has infinite capacity for tak- 
ing pains. Is our answer that we are 
not interested in becoming geniuses? 
If so, let us skip the genius part — 
but just think what we could accom- 
plish daily for good public relations 
if we made unlimited effort to attain 
perfection in little things! While we 
exert ourselves, let us remember to do 
so with the right intention — that of 
pleasing God by helping our fellow- 
men. For: “It is only through kind- 
ness and giving service, friendship 
and cheer that we learn the pure joy 
of living, and begin Heaven’s happi- 
ness here” — and, incidentally, main- 
tain happy public relations. 
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A Pile of Rocks — 


Is NOT a Rock Garden | 


Edward P. B. Laurence 

















EXTERNAL beautification of the 
suburban or rural hospital sometimes 
includes a rockery or a rock garden 
effect. 

Advisedly, we say a rock garden 
effect, because it stems from a desire 
to make practical use of some of the 
most shapely loose rocks and stones 
cluttering up the lot. Piling them up, 
as one would toy blocks if a child; 
filling in the crevices with top soil, 
and sticking in some plants — well, 
the hospital superintendent may have 
no one on his staff who has more than 
a smattering of rock gardening tech- 
nique! 

A really good piece of rock work 
is an artistic contribution to the hos- 
pital grounds; yet there is nothing 
more incongruous than a mound of 
assorted stones and earth, partially 
covered with whatever can be induced 
to grow over it. 
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A Broader and more Efficient 
Program for the Dietary 
Department 


Can effective personnel pol- 
icy, for dietary department 
workers, lower costs without 
affecting Standards of Serv- 
ice? 

The development of food 
therapy programs as part 
of the hospitals’ educational 
function — the extension of 
services both professionally 
and for visitors, staff mem- 
bers, etc. 

Hear the round table dis- 
cussion of this topic. 











Follow Nature's Lead 

In nature, the rocks preceded the 
plants. Observance of this natural 
order of things is advisable in choice 
of stones and how they are to be ar- 
ranged. The next stage is to select the 
plants. Some need deep soil; others 
thrive in shallow soil. There are 
plants which revel in sunlight, while 
others are partial to shade. 

If easily and cheaply procurable, 
the rock should be porous — and that 
means either limestone or sandstone. 
Even though granite lacks this desir- 
able element, it is suitable for many 
alpine plant varieties, provided the 
pieces of rock are carefully placed to 
ensure good drainage. 


Stone Laying 

The member of the hospital staff 
entrusted with the work should do his 
best to lay the stones in a natural 
manner. True art largely consists in 
the imitation of nature; but nature is 
not all unblemished beauty. It has its 
“seedy,” or slummish side, as evi- 
denced by how weeds will flourish 
when a garden plot is neglected. 

In general, good landscaping archi- 
tecture follows nature’s lead, and 
sometimes improves on it. That’s why 
we recommend that only one type of 
stone be chosen, with the pieces of 
same grouped to resemble a natural 
outcropping. Any local outcroppings 
“in the rough” (meaning on wild, un- 
improved land) are well worth close 
study. We do not mean by this that 
it is possible or desirable to attempt 
an exact duplicate; but the study 
suggested will show the difference be- 
tween a truly natural effect and one 
stilted and artificial. 


Move in the Plants 
A popular delusion is that rockery 
plants require very little soil. That’s 
the way it looks when not only small 
plants, but sometimes wild shrubs and 
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substantial trees, flourish in stony ter- 
rain without benefit of man. The ex- 
planation is that most of the plants 
which mass themselves on a stone 
surface acquire, in time, long ram- 
bling root stocks. These root systems 
gradually work down through the 
rock formation until they find a suit- 
able rooting medium. As a rule, 
nature provides this with deep holes 
and crevasses among the rocks. These 
deep holes and crevasses are formed 
by the pulverizing of the rock itself 
under the influence of frosts, and the 
gradual washing down of quantities 
of decayed vegetable matter. 

What the hospital worker should 
avoid are too shallow basins and 
pockets. The nooks and crannies he 
establishes as the necessary fertile 
alternatives should all lead in one way 
or another to the interior, or founda- 
tion, of the rockery. This interior 
needs to be composed of good soil, 
fairly rich in humus; yet not contain- 
ing any fresh manure. Desirable soil 
incorporations are (1) a little bone- 
meal, and (2) about five per cent of 
coarse gravel. 


All a Matter of Time 
Many nurserymen and seedsmen 


periodically issue, either as special 
lists, or on certain pages of their 
semi-annual catalogues, rock plants 
and seeds. Descriptions are strictly 
factual, and usually there are illus- 
trations to aid in selection. 


The horticultural profession is 
made up chiefly of conservative men. 
I am one of them. Because the hos- 
pital superintendent may expect 
quick, showy results, it is but fair I 
should tell him that it is difficult to 
avoid a bare appearance the first 
growing season. Many of the plants 
will not be large enough properly to 
fill their allotted spaces among the 
rocks. As a temporary expedient, I 
suggest growing a few annuals from 
seed. Spring sowing times will vary 
according to geographical zone; these 
will be indicated either in the cata- 
logue or on the packets of seeds, or 
both. Suitable varieties are alyssum 
(carpet of snow and lilac queen), 
portulaca (either single or double 
variety), dianthus chinensis (annual 
pinks), and petunias. 

Among bulbous subjects suitable 
for growing among rocks, are crocus 
(various colors), chionodoxa, snow- 
drops, blue muscari (grape hya- 
cinth), and miniature daffodils 
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(chiefly triandus, more commonly 
known as “angel’s tears”). Fall is 
the usual planting time for most 
bulbous subjects. When conditions 
prove harmonious, they will flower 
regularly each spring, generally in ad- 
vance of the many other kinds raised 
for seed or planted as seedlings. 


Some Rockery Locale Suggestions 

Selections or adaptation of these 
will vary with the practical limita- 
tions of the hospital grounds. Let’s 
assume a downward slope facing the 
street is available. Even if way back, 
a rockery in such a location will be 
viewed as an artistic whole by every- 
one passing or stopping. If the main 
objective is to grow a large variety 
of interesting alpines and other sim- 
ilar plants, this rockery should be 
built in the form of an_ irregular 
mound. Then the plants may be 


grown on all sides, some in full su 
light, others in shade, according 
natural habits. If the north side \s 
made rather steep with a few broaii, 
flat terraces, plants there will have 
plenty of shade. On the south side a 
few flattish pieces of rock arranged 
end-on-end will shade plants from the 
midday sun. 

The presence of overhanging trees 
should not be relied upon to give 
shade to the rockery. Such overhang- 
ing trees drip after a heavy rain, or 
when the ice melts on their branches. 
All such drippings are ruinous to 
alpines. 

The hospital superintendent is a 
technical-minded man. Now that we 
have summarized the fundamentals 
of this most rugged and adventurous 
form of gardening, he should be able 
successfully to “bridge” the “rocky” 


way! 














BISHOP BLESSES HOSPITAL ADDITION 
The Most Rev. Jules B. Jeanmard, D.D., Bishop of Lafayette, 
Louisiana, is shown during dedication ceremonies of the new 
$1,500,000 maternity annex to St. Patrick’s Hospital, Lake 


Charles, Louisiana. 
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Do Operating Costs Deezeace 





As Hospital Size Jecreaces 7 


Kurt Pohlen, Ph.D. 











The operating costs of a hospital 
can be divided into two major groups. 
One of them is made up of the readi- 
ness-to-serve costs,. represented by 
those expenditures which are almost 
independent of the number of pa- 
tients admitted to the hospital and do 
not vary much with the amount of 
services rendered. This group includes 
mainly the expenditures for mainte- 
nance and repair of the building and 
the administration of the hospital as 
a whole and its various departments. 
The other group, called service costs, 
contains those expenditures for labor 
and supplies which depend directly on 
the amount of services actually re- 
ceived by the patients, including med- 
ical and surgical supplies, the pa- 
tients’ food and laundry, and the 
salaries for nurses and auxiliary help. 

Since the total service costs dur- 
ing a year are proportional to the 
amount of services rendered, it is 
reasonable to calculate the service 
costs per unit of such services, for 
which purpose the patient day has 
been introduced as a universal meas- 
uring stick. The service costs per pa- 
tient day, of a particular hospital, 
operated during a certain period 
under unvarying conditions, should 
remain, theoretically, unchanged 
whether or not each hospital bed has 
been fully occupied during the year. 
Similarly, the service costs per pa- 
tient day in two different hospitals, 
one with a large bed capacity and 
the other with a small one should 
differ only slightly as long as the two 
hospitals are operated in the same 
way and give to the patients the same 
kind of services. 

A constantly high occupancy rate 
or a large bed capacity will allow a 
more economical utilization of service 
facilities and personnel and should 


1C. Rufus Rorem, The Public’s Investment in 
Hospitals. The University of Chicago Press, Chi- 
cago, 1930, p. 145. 
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permit some savings in the purchase 
of supplies, thereby effectuating a 
lower service cost per patient day 
than is possible in the case of small 
hospitals or hospitals with a more 
widely fluctuating occupancy rate. 
Against such savings in service costs 
per patient day stands the fact that 
the large hospital usually provides 
more diagnostic and therapeutic facil- 
ities, which tend to raise the service 
costs. 


Readiness-to-Serve Costs 

The readiness-to-serve costs, on the 
other hand, are independent of the 
degree to which plant and equipment 
of the hospital are actually in use. 
The logical basis for comparison is 
the number of beds set up for pa- 
tients rather than the number of 
patient days. However, the practical 
inconvenience and the lack of uni- 
formity in differentiating between the 
two types of operating costs will pre- 
vent the use of two different bases 
for universal comparison: the patient 
day for service costs and the pa- 
tient bed for readiness-to-serve costs. 
Nevertheless it is well to keep the 
intrinsic differences of the two types 
of costs in mind when the total opera- 
ting costs per patient day are being 
discussed. 

It may be assumed that a hospital 
of 100-bed capacity has a total readi- 
ness-to-serve cost of $150,000 per 
year. If this hospital has an average 
occupancy of 90 per cent, the $150,- 
000 would be distributed over 32,850 
patient days, making a rate per pa- 
tient day of $4.56. If, however, the 
average occupancy is only 70 per 
cent, the distribution over 25,550 pa- 
tient days would result in a figure of 
$5.88, and with 50 per cent occu- 
pancy (18,250 patient days) in an 
amount of $8.22. Theoretically, the 
readiness-to-serve costs with 30 per 
cent occupancy would be $13.70. 


It may be further assumed that the 
service costs are $6.10 per patient 
day with insignificant changes caused 
by varying occupancy rates. The total 
operating costs per patient day would 
then amount to $20.00 at 30 per 
cent occupancy, $14.52 at 50 per cent 
occupancy, and $12.80 and $10.86 at 
70 per cent and 90 per cent occu- 
pancy, respectively; see Figure 1. 

The curve representing the total 
operating costs per patient day moves 
in the course of a hyperbola converg- 
ing towards the straight line repre- 
senting the service costs per patient 
day which it would reach, theoreti- 
cally, at an infinitely high occupancy 
rate. The lightly shaded area repre- 
sents the varying readiness-to-serve 
costs per patient day which at 60 per 
cent occupancy are one-third higher 
than at 80 per cent occupancy. 


Larger Hospital More Economical? 

The application of the experience 
of general business practice teaches 
that a large hospital should, under 
normal conditions, operate more eco- 
nomically than a small hospital. Sup- 
plies and food can be bought at a 
higher discount and processed in 
larger quantities, facilities can be 
utilized with fewer vacancies, and per- 
sonnel especially suited for a partic- 
ular job be hired and put to work 
more efficiently. The service costs per 
patient day in these areas should 
therefore be considerably lower in a 
larger hospital. Since the smaller hos- 
pitals usually have a lower occupancy 
rate than the larger hospitals, their 
readiness-to-serve costs per patient 
day should be comparatively high 
in relation to the same total readi- 
ness-to-serve costs distributed among 
a larger number of patient days at 
higher occupancy rates. In summary, 
we should therefore expect the large 
hospitals to have lower total opera- 
ting costs per patient day than 
smaller hospitals. 

These are theoretical considera- 
tions, with which the real facts do 
not correspond. The American Hos- 
pital Association annual directories 
for 1947 and 1948 contain data on 
the operating costs and income of 
hospitals which were analyzed in a 
series of charts by the Office of Hos- 
pital Services in the Division of Hos- 
pital Facilities, U. S. Public Health 
Service. The operating costs per pa- 
tient day and per hospital bed in 
general and special short-term hos- 
pitals by type of control and size were 
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taken from a series of graphs pub- 
lished in Hospitals, the journal of 
the American Hospital Association ;* 
see Table 1. 

Surprisingly, the operating costs 
per patient day in all but the govern- 
mental hospitals became higher with 
increasing bed capacity. This would 
correspond to reasonable expectations 
only if the occupancy rates of the 
larger hospitals would prove to be 
lower than the occupancy rates of 
smaller hospitals. This is not the case, 
as the series of occupancy rates 
demonstrate. They have been cal- 
culated from the given average oper- 
ating costs per patient day and aver- 
age operating costs per hospital beds 
according to the formula: 


operating costs per 





bed 
occupancy rate—=— ~ 
365 operating costs 


per patient day 
Rorem shows® that 45 per cent of 


the total expenses of 57 hospitals re- 
porting to the United Hospital Fund 
of New York, involving $29,400,000 
for 38,000,000 patient days in 1928, 
were classified as belonging to admin- 
istration, general house and prop- 
erty, and interest and depreciation, 
while only 55 per cent belonged to 
professional and departmental serv- 
ices. 


Applying the Figures 

Having no other comparable data 
referring to a large number of hos- 
pitals available, the rate of 45 per 
cent including fixed charges and read- 
iness-to-serve costs might be applied 
to the operating costs per patient day 
of $12.76 which appears in Table I 
for the non-profit hospitals of 250 and 
more beds capacity. The $12.76 
would then be divided into $5.74 for 
fixed charges and readiness-to-serve 
costs and $7.02 for serving costs. It 
has been calculated that the non-profit 
hospitals of 250 and more beds had an 
average occupancy rate of 82.2 per 
cent during 1947. If these hospitals 
would have had an average occupancy 
rate of 65.7 per cent, the same as the 
hospitals of less than 50 beds, the 
$5.74 for fixed charges and readiness- 
to-serve costs would have increased to 
$7.12 due to the smaller number of 
patient days among which the total of 
such costs would have been distrib- 


“Trends in Income and Expense,” Hospitals, Vol. 
23, No. 1, January 1949, p. 45. 
3Jbid. p. 147. 
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uted. Assuming that the occupancy 
rate does not influence the service 
costs per patient day noticeably, the 
total operating cost per patient day of 
non-profit hospitals of 250 or more 
beds at 65.7 per cent occupancy 
would have been at least $14.14, that 
is $4.01 or 40 per cent higher than 
the total operating costs per patient 
day of non-profit hospitals of same 
occupancy having less than 50 beds. 

A considerable part of the operat- 
ing costs is used for patients’ meals, 
medicine, laundry and replacement of 
linen. There is absolutely no reason 
to believe that these cost items vary 
necessarily with the size of a hospital 
in such a way that they grow higher 
with increasing size of hospitals. The 
remaining service costs and the read- 
iness-to-serve costs per patient day 
are then the only ones which are 
subject to variation. 

The large hospitals provide usually 
more diagnostic and therapeutic facil- 
ities than the small hospitals. It is, 
however, not, conceivable that these 
additional facilities alone should 
cause the considerable difference in 
the operating costs, which on the 
basis of same occupancy rates would 
amount to $4.01 per patient day. It is 
believed that a part of the differences 
of operating costs can be explained by 


the fact that the highly departmental- 
ized organization of a large hospita! 
becomes rigid to a certain degree and 
loses the flexibility which small hos- 
pitals can retain. Highly specialized 
service departments can succeed in 
the best of professional care but can 
also easily become uneconomical. The 
figures in Table 1 suggest the ques- 
tion whether or not a decrease in hos- 
pital size is concurrent to a certain 
degree with better economy; in other 
words, the exact opposite of what was 
repeatedly stressed when hospital 
planning in connection with the Hos- 
pital Survey and Construction Act 
(Public Law 725) was discussed. 


What Pennsylvania Survey Shows 

The apparent independence of the 
economy of hospital operation from 
the size of the hospital can be demon- 
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strated from data of operating costs 
per patient day taken from ten Penn- 
sylvania State Medical and Surgical 
Hospitals for the pre-war years 1935 
to 1941, which were not affected by 
the general increase in prices during 
the war and post-war period; see 
Table 2. The total range of variation 
extends from $4.60 at Locust Moun- 
tain Hospital to $2.47 at Nanticoke 
Hospital. The average occupancy of 
the ten hospitals varied between 50.9 


TABLE 1. 


per cent at Coaldale Hospital during 
1935 and 105.3 per cent at Shamokin 
Hospital during 1940. The relation 
between the operating costs per pa- 
tient day and occupancy rates should 
correspond to that represented in Fig- 
ure 1, where the total operating costs 
follow the curve of a hyperbola con- 
verging towards the horizontal line of 
readiness-to-serve costs. The operat- 
ing costs per patient day in the ten 
Pennsylvania State Medical and Sur- 


Operating Costs and Average Occupancy of General and 


Allied Short-Term Hospitals in the United States, 1947, by Size of 
Hospitals and Type of Control 
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I. Operating Costs per Patient Day 


II. Annual Operating Costs per Hospital Bed 


III. Average Occupancy Rate (Percent) 


Government 


Hospitals 


Proprietary 
Hospitals 


$11.80 
11.00 
12.71 
12.56 


$2606 
2797 
3634 
4315 


60.5 
69.6 
78.4 
95.7 
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Operating Costs Per Patient Day and Occupancy in 


Pennsylvania State Medical and Surgical Hospitals During 
the Fiscal Years 1935-1941 





Hospitals 1935 1936 


1937 


| 1938 | 1939 | 1940 
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gical Hospitals were plotted in a 
graphic system of Figure 2 to the 
average occupancy rates of the re- 
spective years, and represented by 
smoothed lines which in effect corres- 
pond very well to the theoretical line 
of Figure 1. 

The size of the hospitals in bed 
capacity, excluding bassinets, are in- 
serted in Figure 2. It should be noted 
that three hospitals, those located in 
Connellsville, Coaldale and Bloss- 
burg, changed their bed capacity dur- 
ing the seven year period, partly only 
by reorganization without additional 
construction, which gives a total of 13 
different curves representing the rela- 
tion between operating costs per pa- 
tient day and occupancy rates and, 
additionally, the size of the hospital. 

The thirteen different economic 
levels are arranged in the following 
rank order: 

Bed capacity 
Locust Mountain 80 
Scranton 
Shamokin 
Coaldale 
Blossburg 
Hazelton 
Nanticoke 
Philipsburg 
Connellsville 
Blossburg 
Ashland 
Coaldale 
Connellsville 

The interesting fact of the data 
concerning the ten Pennsylvania state 
general hospitals is the lack of any 
clear relation between operating costs 
and the size of the hospitals. It has 


‘ to be kept in mind that under abso- 


lutely equal economical conditions the 
varying occupancy rate alone origi- 
nates a change in the operating costs 
per patient day. This is the lesson of 
Figure 1, in which the represented 


. Operating Costs per Patient Day in Dollars 
3.59 2.88 | 3.33 3.44 | 3.83 °| 
3.47 3.42 3.53 3.12 3.08 
3.19 3.16 3.06 3.24 3.35 
3.09 2.86 2.82 3.19 3.38 
3.01 2.89 3.27 3.26 3.22 
3.81 3.32 4.60 3.87 3.88 
3.46 3.17 2.47 3.61 3.54 
2.56 2.81 2.90 3.01 3.14 
3.08 2.84 3.17 3.51 3.87 


3.08 | 2.87 | 4.15 | 4.50 | 3.39 


curve demonstrates one single eco- 
nomic situation, subject only to a 
varying occupancy rate. Each of the 
13 curves of Figure 2 can therefore 
be considered as a different economic 
level particular to the respective hos- 
pital, the highest represented by 
Locust Mountain Hospital (80 bed 
capacity) and the lowest by Connells- 
ville Hospital (121 bed capacity). 

The data of Table 2 and Figure 2 
gain in importance by the fact that 
all these ten hospitals were built for 
the same kind of patients, namely 
indigent miners in Pennsylvania's 
coal fields, and are subject ‘to a de- 
tailed and uniform accounting sys- 
tem which makes the figures well 
comparable. 


Ashland 
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Hazelton 
Locust Mt. 
Nanticoke 
Philipsburg 
Scranton 
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62.9 63.7 
69.9 
57.5 
62.0 | 
87.7 | 
90.0 | 
70.8 
89.3 
94.1 
67.7 


73.8 | 
62.0 
51.5 
58.7 
89.0 
82.5 


Ashland 
Blossburg 
Coaldale 
Connellsville 
Hazelton 
Locust Mt. 
Nanticoke 79.3 
Philipsburg | 85.8 
Scranton 9 | 103.2 
Shamokin | 91.7 











APRIL, 1949 115 





Tua Small Hospital 


The M.R.L. Helps Maintain Standards 


Sister Uh. Syluta, $.S.U., RRL 


IT COULD be said with consider- 
able justification that no one is more 
cognizant of the constant, never end- 
ing job of maintaining hospital stand- 
ards than the medical record librarian. 
The record librarian is keenly aware 
of the so-called commandments for 
hospitals, knowing as she does, when 
the standards are falling and when 
they are rising. “The record depart- 
ment is the conscience of the hos- 
pital” is an oft-heard dictum; it fol- 
lows that the record librarian is its 
custodian. Indeed, the medical records 
serve as a true barometer for the 
minimum standards. 


“A Woman of Character” 

To accomplish her task in a satis- 
factory manner the record librarian 
needs a good physical outlay of the 
department; but she must also be a 
“woman of character.” With this all 
important attribute she will of neces- 
_ sity draw respect from all whom she 
contacts and thus indirectly arrive at 
her ideals — helping to maintain the 
standards. Her responsibilities in a 
small hospital are many and some- 
times a bit remote from her work. 
However, she need not fear, for the 
Master is near her in all she does in 
the cause of the sick. Her helping 
hand to administration is readily 
enough perceived by others, including 
the medical staff. A record librarian 
in a small hospital will generally give 
approximately 50 per cent of her time 
to staff and administrative interests. 
Therefore in a small hospital the rec- 
ord librarian’s contributions in main- 
taining the five standards are far 
greater than those in a larger hos- 
pital; indirectly in Clauses 1, 2, 3 
and 5; directly in Clause 4. 


Clause | 
“That all doctors privileged to 
practice in the hospital be organized 
as a definite medical staff . . .” 
Here, the record committee is of 
particular interest to the medical rec- 
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ord librarian. They should be her 
stanch supporters. How can _ the 
functions of the record committee be 
co-ordinated with staff meetings? No 
hard-and-fast ruling can be made. 
One hospital uses the following 
method: the record librarian keeps 
very concise minutes of each of the 
record committee meetings, giving: 
(a) date, time, names of doctors 
present; (5) number of records pre- 
sented, number approved, unap- 
proved, held over; case number and 
reason for each unapproved recerd; 
(c) noteworthy remarks made by 
committee and the recommendations 
made by committee for further im- 
provement in medical records. 

The attending physician on the 
case is not always responsible for the 
unapproved record. Perhaps the lab- 
oratory failed to run a Kahn and the 
record was unapproved; or some 
other department may be at fault. 
Accordingly, at the conclusion of each 
meeting the minutes are placed on 





PRE-CONVENTION 
PROGRAMS 


ST. LOUIS 


Institute for Hospital Pharma- 
cists June 8-12 


Advanced Workshop for 
Medical Record Librarians 
June 6—10 


Special Meeting for X-ray 
Technicians June 10-12 


Second Annual Meeting 


Conference of Catholic Schools 
of Nursing 


Saturday—Sunday, June 
11-12 











the administrator’s desk. The admin- 
istrator assumes the responsibility for 
departmental errors; while the chair- 
man of the record committee is re- 
sponsible for those of physicians. He 
speaks to individual doctors only if 
records are unapproved for the same 
reason on two or more occasions. 
Prior to the medical staff meeting, 
the record librarian summarizes the 
proceedings of the four or five meet- 
ings of the past month, giving ap- 
proximately the same type of infor- 
mation as found in the minutes. 
Doctors’ names are not mentioned. 
This report closes with one or two 
special requests for the coming month 
for improving the quality of the medi- 
cal records. 


Clause Il. 

“That membership upon the medi- 
cal staff be restricted to physicians 
and surgeons who are graduates of 
approved schools. . . .” 

Surely, one would say this clause 
is beyond the: scope of the record 
librarian’s work! However, hospitals 
having no medical director need a 
centralizing place for the transaction 
of staff business. The record depart- 
ment is in many instances most con- 
venient for them and may become 
their staff office, in particular in hos- 
pitals in which the record librarian 
is practically secretary for the staff 
and other committee meetings. The 
filing of applications, minutes and 
correspondence often falls to her lot. 
And how complicated the procedures 
for appointment of a new applicant 
can become! One or another step 
might be forgotten with a resulting 
delay in the acceptance to staff mem- 
bership of an anxious applicant, if 
the procedure were not handled by 
one individual. All agree that doctors 
need reminders to. maintain high 
standards. They ordinarily do no’ 
resent this, but on the contrary shov 
gratitude for any service, especial]; 
in the secretarial field. 


HOSPITAL PROGRESS 





It might be a bold statement to 
make, but it is very true that “no one 
appreciates or understands the work 
of a record librarian as well as the 
doctors.” They cannot, and do not 
expect the busy hospital administra- 
tor to devote very much time to staff 
activities. The record librarian is 
often the individual privileged to help 
maintain the standards and it is her 
duty to keep the administrator in- 
formed by placing a notice of each 
staff and committee meeting on his 
or her desk. Well was it said by the 
president of one medical staff of a 
small hospital while introducing a 
new staff member to the record de- 
partment, “this is the brain of the 
hospital.” 


Fee Splitting 

Hospital’s most deadly foe, “fee 
splitting,” also enters into this clause. 
Is there anything the record librarian 
can do to help exterminate it? Yes, 
by faithfully keeping up the Doctors’ 
Book with an additional item “the 
names of referring doctors”; the 
latter item will aid in substantiating 
facts of similar nature overheard in 
the record department. This is the 
case in particular, when the depart- 
ment, as it happens now and then in 
the best of hospitals, turns into a sort 
of grievance department from the 
doctors’ standpoint. 


Clause Ill 

“That medical staff adopt By-laws, 
Rules and Regulations. . . .” 

Can the record librarian be of any 
assistance? Perhaps the existing By- 
laws are antiquated or perhaps the 
Rules and Regulations are a bit con- 
trary to present standards. A helping 
hand offered to the Committee on 
By-laws, Rules and Regulations is 
often appreciated. One hospital with 
the help of the record librarian re- 
vised its By-laws, Rules and Regula- 
tions for the first time since the com- 
pilation of the original ones, many 
years ago. This involves much labor, 
e.g., revised copies for distribution 
need to be mimeographed, then re- 
typed after the staff’s approval or 
non-approval of certain articles, and 
the final copies are to be mimeo- 
graphed. It is suggested by the A.C.S. 
that By-laws, Rules and Regulations 
be revised every few years. If the 
By-laws are printed, the hospital ad- 
ministrator may be inclined ‘to wait 
for a longer period until revision is 
considered. The same can be said of 
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New Approcich to Early Stomach Cancer 
Detection in Males 


An X-ray procedure known as photofluorography, which 
has been used successfully in detecting tuberculosis, has been 
adopted experimentally for the detection of early stomach 
cancer in males, according to “The American Journal of 
Roentgenology and Radium Therapy.” 


A pilot survey has been established at Johns Hopkins 
Hospital, Baltimore, to determine if this equipment can be used 
successfully for this purpose. All male patients admitted to 
the out-patient clinic during the period of study will be 
examined. The study will be carried out over a period of five 
years, and will be limited to patients over 40 years of age. 


There have been many arguments against the use of such 
technique in mass surveys to find stomach cancer. In the past, 
a combination of fluoroscopy and roentgenology has always 
been used in the examination of the stomach. The use of the 
film techniques alone is completely untried. 


The photofluorographic installation at Johns Hopkins, which 
is to be used for stomach cancer detection, differs considerably 
from the small film units currently used in mass roentgenogra- 
phy of the chest. The heart of the Johns Hopkins installation is a 
70mm. Schmidt camera, constructed by the Danish engineer 
Helm, and recently brought to this country by the Tuberculosis 











Control Division of the U. S. Public Health Service. 








standing orders for all the depart- 
ments of the hospital. 


Staff Meetings 

Staff meetings also enter into this 
clause. The record librarian can play 
an all-important part in the prepara- 
tion of the meeting. She may make 
sure that the shadow box, films, pro- 
jector and all other needed apparatus 
are in good condition, and assemble 
the reports of various committee 
meetings held within the past month; 
she prepares the medical records for 
the case discussions and above all is 
responsible for the compilation of the 
monthly analysis report. 

One small hospital experimented 
with every possible method for the 
best presentation of the monthly an- 
alysis report to no avail until the 
present method was adopted. The re- 
ports are mimeographed. Case num- 
ber and cause of each death are also 
listed in the report. The reports are 
distributed at each staff meeting and 
collected again at the end of each 
meeting. The following month they 
are returned with the current month’s 
analysis report attached, thus giving 
each member complete sets of reports 
for the current year. Occasionally 
some are taken home but sufficient 
copies are mimeographed for replace- 


ment purposes. It is surprising how 
significant changes will instantly be 
noted and attempts made to find the 
reason. 

Clause IV 

“That accurate and complete rec- 
ords be written for all patients and 
filed in an accessible manner in the 
hospital. . . .” 

This, in their opinion, is the most 
arduous demand made on the busy 
doctors. Here good salesmanship on 
the part of the medical record li- 
brarian plays an important role and 
enters always and only as a basis 
of rendering a service; may it be 
said, in direct proportion to the serv- 
ice rendered them. This clause is di- 
rectly under the record librarian’s 
custody. How can a small hospital 
without interns, residents, and too 
few nurses accomplish the task? 
There are many solutions. It is the 
intention of the writer to confine her- 
self to one method, i.e., to permit 
each doctor to use the method he 
likes best, provided he takes his own 
histories. Any attempt to standardize 
a method is futile. Please note the 
following methods: 

1) some prefer to dictate at the 
typewriter and sign same at end of 
dictation; this, of course, is a bit 
hard on the record librarian for it 
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necessitates interrupting her work no 
matter what it may be. However, this 
method does help the doctor to clarify 
his thinking; 

2) the doctor may prefer dictating 
to a stenographer; : 

3) others use the dictaphone for 
everything: history, physical progress 
notes, consultations, operative sheets 
and final discharge note. 

4) another group of doctors may 
dictate to their own secretary at their 
office and usually the history is 
mailed in before patient’s admission 
to the hospital; 

5) and then there are some who 
prefer the long way and will write 
the entire record in long hand. 

A hospital should allow the doctors 
to use any method provided the his- 
tory and physical are in the patient’s 
chart within 24 hours after admission. 
Pregnancy records are generally an 
exception, all being mailed in before 
patient’s admission to the hospital. It 
should be pointed out that a mere 
indication of reluctance on_the part 
of the record librarian to take a 
dictation on a late history and phy- 
sical may be enough to prevent 
recurrence. 


Completing Records 

A method that has proved success- 
ful for early completion of records is 
the “honor roll system.” In this sys- 
tem, percentages are used on the 
honor roll, giving 100 per cent to 
those physicians having all records 
completed on the first of the month; 
90 per cent, if completed by the 3rd 
of the month; and 80 per cent, if 
completed by the Sth of the month. 
Seldom will 80 per cent be seen on 
the honor roll. The honor roll is just 
a loose-leaf, lined sheet with a listing 
of the entire staff. The remainder of 
the sheet is ruled off into 12 columns, 
one for each month of the year. The 
earned per cent is typed in along each 
staff doctor’s name. Other hospitals 
have used similar devices, using stars, 
flower stickers, etc. in place of the 
per cent system. 


Clause V 

“That diagnostic and therapeutic 
facilities be available. . . .” 

Here again it may seem far-fetched 
for the record librarian to be able to 
make any contributions, but in reality 
the possibilities are great. Many a 
record librarian will note transgres- 
sions of some subdivision of the 
standard, as for example, X-ray re- 
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ports are perhaps not being signed by 
the roentgenologist and for years no 
one has noted the fact until the rec- 
ord librarian makes some comment 
about it. Similarly, the pathology 
reports with negative appendix diag- 
nosis excluding the associate appen- 
dectomies confront the record li- 
brarian. These can be indexed as 
“negative appendix” and perhaps a 
few months later, the surgical or the 
tissue committee will appreciate the 
tabulation. 


Medical Library 

In small hospitals a very large per 
cent of the record librarians are also 
the medical librarians. Books and 
journals are the best tools in getting 
the staff scientific-minded. It has 
often been noted that within the past 
few years, textbooks, no matter how 
recent the publications, are losing 
their popularity. A textbook offered 
to a doctor who is requesting reading 
matter on a given subject is not wel- 
come, whereas a journal is accepted 
and read. 

Doctors enjoy reading articles pub- 
lished ‘by their own colleagues and it 
stimulates them to make studies of 





Advanced Workshop for 
Medical Record Librarians 
in St. Louis 


An advanced workshop for 
medical record librarians is 
to be presented by the 
A.A.M.R.L. in co-operation 
with St. Louis University, St. 
Louis, June 6—10 inclusive. 
The workshop. is open only 
to Registered Record Librari- 
ans, preferably to those who 
are in charge of departments 
having at least one or two 
assistants. 

The program will stress de- 
partmental organization, per- 
sonnel relations, including on- 
the-job training, _ statistics, 
reports, and other topics of 
particular interest to depart- 
ment heads. 

Another advanced work- 
shop is to be held in San 
Francisco, May 9-13, in co- 
operation with the Associa- 
tion of Western Hospitals. 

Tuition for each workshop 
is $35. For further informa- 
tion, write to Martha M. 
Bailer, R.R.L., 22 E. Division 
Street, Chicago 10. 











their own and finally to publish th 
results. In a hospital of 114 bed 
with a staff of 27 active members 
four articles were published withi: 
one year. The hospital receives 5( 
monthly journals including the hos 
pital and nursing journals, and so 
great has been the interest in this 
type of reading that early last year 
a journal club was formed. It 
meets once a month at one of the 
staff doctor’s homes. The record de- 
partment mails out the notices and 
posts the subject for the journal club 
meeting. The medical staff program 
committee makes the assignments for 
the specific article reading. The doc- 
tors confine their reading to a par- 
ticular subject for the month, and 
frequently it is a continuation of the 
same subject as was discussed at the 
clinico-pathological conference. 


Point Merit System of Hospital 
Grading 

The point merit system is nothing 
more than a re-statement of the five 
standards in a very concise question 
form. Record librarians are grateful 
to the A.C.S. for this system because 
it is an aid in keeping up the stand- 
ards. Posting the entire “scoring re- 
port” on a bulletin board, either in 
the staff room, doctors’ lounge room 
or medical record department is ex- 
cellent. The rating scale is self-ex- 
planatory. In addition, the record 
librarian can type the corresponding 
sheet for each department. The ques- 
tions are answered by the individual 
supervisors of the departments and 
returned to the administrator. The 
administrator, with the aid of the rec- 
ord librarian, can grade the hospital, 
noting the deficiencies which need to 
be remedied. : 

In conclusion it is well to reiterate 
that the medical record librarian’s 
contribution to the maintenance’ of 
standards is vital. Further support of 
this contention can be derived from 
the high grading score for ‘Medical 
Records” in the merit system, and 
the amount of time that is devoted 
in this department by the represen- 
tatives of the A.C.S. on any of their 
visits to the hospital. 

A record librarian’s work is not 
dramatic; nevertheless, she has nu- 
merous opportunities to play behind 
the scenes, as it were, in her little 
“Nazareth” and like her Master she 
too may sometimes hear “Can any- 
thing good come out of Nazareth?’ 
(John, 1:46.) 
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A Roman hospital 
that is 750 


years old 


The Story 


TIME, in this rapid-transit age of 
ours, has come to be measured in 
comparatively short spans. When one 
of our hospitals observes its golden 
anniversary, the occasion is usually 
observed with considerable local at- 
tention, and justly so, for the cele- 
bration marks a milestone in a history 
of intense and uninterrupted progress. 
By contrast, Santo Spirito Hospital 
in Rome has had a turbulent career. 
But considering its age, that is not 
surprising: last year, it was 750 years 
ago since the hospital was founded by 
Pope Innocent III. 

Ospedale di Santo Spirito in Sassia, 
it is called in Italian. Since Sassia is 
equivalent to Saxony, there is an ap- 
parent incongruity in the name, but 
the Sassia part actually does refer to 
locality: the hospital was erected in a 
Roman neighborhood heavily pop- 
ulated by Saxons. Rome had under- 
gone many changes even in those 
days, for the hospital site, on the 
right bank of the Tiber River, close 
to St. Peter’s, was at one time part of 
the gardens of Nero. A few remains 
of those fabulous pleasure grounds 
can be seen to this day, but even in 
the 12th century there was not much 
left of them: the pagan invasions had 
reduced the buildings .and statues to 
dust many centuries ago. 

Nero’s glory vanished, but not so 
the Christians-whom he had hated 
and -persecuted. In increasing num- 
bers they flocked to the Eternal City, 
many as pilgrims to the tomb of St. 
Peter. To care for this influx of 
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of Santo Spirito Hospital 


foreigners, national asylums were 
gradually erected around the Basilica 
Vaticana by their countrymen; such 
asylums, called Scholae were built by 
the Saxons, the French, the Fresians, 
the Longobards, the Hungarians, and 
others. The Schola for the English 
people and a church called Sancta 
Maria in Sassia were built by Ina, 
King of Wessex, who went to Rome 
around 725. The asylum was main- 
tained by a levy on wealthy English 
families; the yearly contribution was 
called “Romepenny,” or ““Romescot,” 
or “Denaro di St. Pietro.” 

After a long period of prosperity, 
the Scholae in their turn suffered the 
ravages of time and invasion. The 
Saxon one was devastated successive- 
ly by Arrigo IV (1083), Arrigo V 
(1110), amd by Frederick Barbarossa 
(1169). At end of the 12th cen- 
tury the rui buildings were finally 
abandoned. But the Saxon Schola was 
in a very réal sense the precursor of 
Santo Spirito Hospital. 

A poetic legend is told concerning 
its origin. According to this legend, 
Pope Innocent III had a dream in 
which he saw fishermen take the 
bodies of little children from the 
Tiber River, between the Mole Ad- 
rianavand the Trionfale Bridge; the 
children had been thrown into the 
river by cruel mothers who wanted 
to hide their sins. Horrified by the 
dream, the Pope had investigations 
made, and fishermen actually did 
catch small corpses in their nets. In- 
nocent III thereupon ordered the 


erection of a hospital on the site of 
the Saxon Schola, to be dedicated to 
the Holy Ghost, source of Divine 
Love. 

It was the assigned task of the new 
hospital to offer milk to the children, 
trousseaus to young women, and spir- 
itual and physical care to the souls 
and bodies of the sick. As an inscrip- 
tion in the Sistina hall reads: 

“Lac pueris, dotem innuptis, 
aegrisque medelam mentibus 
haec affert corporibusque do- 
mus. 

The management of the hospital 
was entrusted to the monks of Santo 
Spirito, founded by William of Mont- 
pellier. The Pope was not satisfied 
yet, however. He wanted to call the 
attention of the faithful to the new 
hospital, and accordingly he estab- 
lished the Sacred Station (Stazione 
Sacra) in the Church of St. Maria in 
Sassia, with the exhibition, on the 
second Sunday after Epiphany of the 
year 1208, of the Sudario della Vero- 
nica (Winding Sheet) and the Papal 
Homily. On that day, food was given 
to 300 sick and to 1,000 poor people 
who visited the Station. 

In the centuries that followed, the 
hospital slowly developed and pros- 
pered. The library and the Academia 
Medica Lancisiana were founded in 
1714 by G. M. Lancisi (1654-1720), 
physician to the Popes Innocent XI 
and Clement XI. Not long thereafter, 
in 1742, the Sistino building was ex- 
tended as far as Ponte St. Angelo by 
Benedict XIV. In the years that fol- 
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lowed the hospital was in such good 
financial condition that it was able 
to lend 460,000 scudi to the Apostolic 
Chamber and the “Annona.” 

But the prosperous times ended 
with the French invasion, in 1797. 
The hospital lost part of its assets, 
and in 1800 it was forced to reduce 
the number of patients it-could admit 
and in turn had to ask for a loan. 
Pope Pius VII came to the rescue of 
the already venerable institution by 
ordering that for every estate exceed- 
ing 50 scudi a tax of one scudo had 
to be paid to the Hospital of Santo 
Spirito. No will was valid unless this 
rule was observed. In 1844 the 
present era of the hospital began 
when the Sisters of Charity took over 
the management; they’re still taking 
care of the patients today. 

Of special interest in the long his- 
tory of the hospital is the pharmacy, 
which is located at the end of Sistina 
hall, of which it is the continuation. 
Medicines, which were tax-free like 
the patients’ food, were mostly pre- 
pared from flowers and herbs gathered 
in the mountains. The grinding was 
done with the aid of a millstone that 
was put in motion by the water of 
one of the fountains on St. Peter’s 
Square. 

Quinine played an important role 
in the development of the pharmacy. 
The drug was imported from Peru, 
and special messengers of the hospital 
took delivery at the ports of Genoa 
and Leghorn. So impressed with its 
effectiveness was the Jesuit Cardinal 





Fresco by Zucchi (1570) shows Pope Innocent Ill expressing his horror at the 
sight of the children which fishermen took from the Tiber. 


Giovanni de Lugo (1583-1660) that 
he took direction of the pharmacy 
himself, and was instrumental in pop- 
ularizing the “powder of China.” 
There is a fresco extant which depicts 
the Cardinal distributing the drug; 


Meeting Hall at Santo Spirito Hospital. Fresco on rear wall, executed by 
Zucchi in 1600, depicts nursery. 


another shows the Countess Chinchon 
drinking the medicine; and in a third 
the Count Chinchon, Viceroy of Peru, 
is shown receiving the bark from an 
Indian. The Cardinal was obviously 
successful in his efforts. By the year 
1800, the citizens of Rome alone used 
some 10,000 pounds of the bark. 


Organization 

The administration of the hospital 
is entrusted to a medical director and 
to an assistant medical director. 

There are four medical depart- 
ments, with three chief physicians. 
Each chief physician is assisted by 
two senior physicians and four resi- 
dents. 

Following are the departments: 

Surgery department, with a chief 
surgeon, three senior surgeons and six 
residents. 

Department of pathology with a 
chief pathologist, a senior pathologist 
and a resident. 

Department of radiology, with a 
chief radiologist, a senior radiologist 
and four residents. 

Clinical laboratory with a chief 
physician, a senior physician, two 
residents and a chemist. 
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Emergency, day and night. 

Dental clinic for the hospital pa- 
tients and for the personnel. 

Ophthalmology clinic for the hospi- 
‘al patients and for out-patients. 

Medical out-patients clinic. 

Ear, nose and throat clinic for the 
hospital patients and for out-patients. 

Cardiology clinic. 

Pharmacy. 

Besides the clinical laboratory, 
there is a chemical laboratory that 
joes the work for all the “Ospedali 
Riuniti” in Rome. 

Dietetic clinic and school for all 
the hospitals. 

A three-year school of nursing for 
all the hospital in the “Ospedali Riu- 
niti” organization. 

One general kitchen for all the pa- 
tients. A special kitchen for patients 
with gastro-intestinal disorders. 

The patients are taken care of by 
the Sisters of Charity, with the help 
of male and female nurses. 

For the last 100 years the spiritual 
care of the patients of Santo Spirito 
has been entrusted to the Cappuchin 
Fathers. 

The number of patients in the hos- 
pital on November 9, 1948, was 561. 


Pio Ospedale of St. Spirito and 
Ospedali Riuniti-Rome 

Santo Spiritu is one of the “united 
hospitals” (ospedali riuniti) , of Rome. 
This organization is administered as 
follows: 

A board, with a president — who 
has the title of Excellency — and a 
general secretary — takes charge of 
general administration; medical su- 
pervision is handled by a board at the 
head of which is a superintendent 
chief physician (primario), two 
health inspectors and a secretary’s 
office. The latter deals with all tech- 
nical matters, supplies and personnel. 

The medical board supervises 47 
chief physicians, chief surgeons, spe- 
cialists (primari); 104 senior physi- 
cians, surgeons and specialists; 270 
surgeons and specialists residents; 35 
pharmacists and chemists; and 20 
midwives. 








1948 HOSPITAL PROGRESS 
INDEX 
As this issue goes to press 
the 1948 Index, publication of 
which was delayed, is in 
preparation and will reach 
subscribers shortly. 
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This “Pio Instituto” controls the 
following five hospitals: 

1. “Santo Spirito in Sassia’’; 

2. “Ospedale del Salvatore ad SS. 

in St. Giovanni in Laterano,” 

3. “St. Giacomo in Augusta,” 

4. “Policlinico,” 

5. “St. Camillo.” 

Each hospital has its own medical 
direction, a radiologic institute, a lab- 
oratory for clinical analysis and a 
pathological laboratory which varies 
according to the importance of the 
institution. 

Each hospital has emergency serv- 
ice. 

The “Pio Instituto” of St. Spirito 
and “Ospedali Riuniti” in Rome have 
agreements with other hospitals, hos- 
pices, and asylums in Rome and the 
Latium region, to the effect that pa- 
tients who cannot be hospitalized in 
their own hospitals for lack of beds, 
or chronic cases, can be sent or trans- 
ferred to the above mentioned hos- 
pitals. 

A physician of the hospital and a 
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state health official, are in charge of 
the admittance of the patients. 

Each hospital holds post-graduate 
courses for young physicians who 
intend to specialize. 


NUMBER OF PATIENTS IN ROMAN 

HOSPITALS ON NOVEMBER 9, 1948 

1. Hospital of St. Spirito in 
Sassia; 

2. Hospital “del Salvatore ad 
Sancta Sanctorum in St. 
Giovanni in Laterano”’, in- 
cluding the tuberculosis 
wards; 

. Hospital of St. Giacomo in 
Augusta for Incurables: 

. “Policlinico,” including the 
University Clinics; 

. Hospital of St. 
in Monteverde; 

. Patients in the various Hos- 
pitals, Hospices, Asylums 
in Rome and the Latium 
region; 


561 


Camillo 


Total 
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THIRTY-FOURTH ANNUAL CONVENTION 


CONVENTIONS have become more and more a part 
of our American life. There is scarcely an organized activ- 
ity that does not boast of a National Convention. When 
His Excellency the Most Reverend Joseph E. Ritter, 
Archbishop of St. Louis, invited the Catholic Hospital 
Association of the United States and Canada to come to 
St. Louis for its thirty-fourth annual convention, he en- 
visaged something more than an ordinary gathering of 
people who would aimlessly entertain themselves and seek 
to gather information which would benefit only themselves 
or their institutions. His Excellency looked forward to a 
great Catholic meeting which would inspire priests, Sisters 
and Brothers, nurses and doctors, technicians and other 
hospital personnel with the ambition to do a better job 
and give to them information which would help them to 
do it. 

It is appropriate, therefore, that the program commit- 
tee chose for the 1949 convention the theme “Meeting the 
Crisis in Health Care.” 

This theme realistically and forcefully calls our atten- 
tion to the fact that hospital work is not a private enter- 
prise which sets its own objectives and delimits its activ- 
ities according to its own fixed pattern. It emphasizes the 
fact that hospitals are service agencies charged with the 
responsibilities of caring for the needs of people who are 
sick. It clearly suggests that when the health needs and 
health problems of people change, hospitals must pre- 
pare to meet these changes. Fifty years ago there were 
few hospitals and these were not well equipped. People 
interested in care of the sick overcame these handicaps 
and developed our hospital system to its present excellent 
status. We know that more must be done, particularly 
in some of the specialized areas of health care. Hospital 
people must plan to attack these problems of expansion. 
Although the government is interested in this expansion 
program, it is important that the voluntary hospital de- 
pend on the government only for supplementary aid and 
that the voluntary system contribute the leadership and 
guide the administration of these new developments. This 
is another need which must be met by the voluntary hos- 
pital system and the Catholic hospitals cannot escape 
their share of the responsibility. 

The need, however, which is most challenging in the 
field of health today is the cost of health care. Hospitals 
have been forced to raise rates to cover the greatly in- 
creased costs of operation. The average wage earner with 
a family finds it difficult or impossible to pay for hospital 
care under these circumstances. A long illness can, there- 
fore, be catastrophic. Impending or possible illness has 
now become a cause for serious fear in the minds of many 
families. 


Although hospitals cannot tailor their charges to fit the 
financial status of patients, they can and must study 
ways and means of bridging the chasm between the cost 
of good hospitalization and the economic resources of the 
average potential patient. Hospitals and health people 
must help in making health care available to as many 
people as possible. Unless hospitals, and the medical and 
nursing profession can formulate methods of doing this 
according to the traditional voluntary and private way, 
there is danger that the government will enter more 
deeply into health care and may even take over the field. 
This is a problem which we must face and solve. As 
Catholics responsible for Catholic institutions we must be 
interested not only in building and maintaining good 
hospitals, we must be extremely solicifous that their serv- 
ices are reasonably available to most of the people. Unless 
our hospitals can serve the people who need hospital care 
most, we fail in the objectives of a Catholic voluntary 
hospital system. 

These are some of the hospital and health needs which 
will be discussed at the 1949 convention of the Catholic 
Hospital Association. We hope that those who attend this 
convention will not only increase their knowledge of the 
“know how,” but also deepen their understanding of the 
“know why” of Catholic hospitals. 


HOSPITAL DAY AND NURSING 


THE annual observance of Hospital Day, May 12, 
presents to hospitals, schools of nursing, health and med- 
ical organizations an opportunity to interpret to the 
public the achievements, and the objectives of modern 
health care. This is an opportunity to display physical 
plants and equipment, but also to attempt to explain to 
the public the obligations assumed by hospital and health 
personnel for the welfare of the American people. 

It has become trite to say that the American people 
need to be educated to the problems of modern hospitals. 
Hospital Day suggests itself as one of the means to dispel 
the persistent lack of understanding on the part of the 
people. It has become customary to relate this lack of 
understanding to the economics of health care. There are 
more than economic problems, however, which need to be 
emphasized. Hospital and health care depend on person- 
nel; not just ordinary personnel, but men and women 
with a special human touch. 

It is sincerely hoped, therefore, that hospitals and 
schools of nursing will use this occasion to emphasize the 
need for, and the character and dignity of nursing. Beau- 
tiful hospital buildings can be mere architectural shells 
unless they are staffed with an adequate number of nurses 
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who are devoted to the sick and take pride in their pro- 
fessional responsibilities. Improved medical techniques 
and the most expensive technical equipment may fail to 
achieve the desired objectives unless there is a nursing 
staff numerous enough and competent to implement them. 
Many features of health care have changed with the 
years, but the importance of nursing care has not changed. 
The devotion, attention and patient solicitude of the 
nurse still mean as much to the sick patient as they did 
25 or 30 years ago. 

The qualities which make up a good nurse are the ele- 
ments of a noble character and a strong but sympathetic 
personality. It is the credit and boast of nursing that 
these qualities have in the past been present in a generous 
degree. It is regrettable that these qualities have not 
been recognized as they should by the American people. 
It is regrettable also that society has not permitted the 
nurse to surround herself with the social and educational 
dignity which the importance of her work in and for 
society merits. 

Perhaps the hospitals themselves have taken the nurse 
too much for granted and have not appreciated’ the 
always-needed nursing profession as much as it should. 
Hospital Day offers an opportunity for hospitals to ex- 
plain to the American public the great work they do. It 
also offers an opportunity to honor and ‘give due credit 
to the nurses who mean so much to the good hospital 
and to the welfare of American people in our hospitals 
and in the homes. 

Public recognition of this character would do much to 
help in the program of recruiting more young women and 
men also to this important phase of health work. Catholic 
hospitals should be especially sympathetic to this most 
Christian vocation. The Church has always stressed the 
importance of rendering personal care to the sick. The 
fact that men and women earn a living and try to achieve 
a modicum of economic security for themselves in follow- 
ing this vocation does not detract from its nobility, its 
importance, or its religious motivation. 


A CALL TO ACTION 


IN PLANNING the annual meeting of the Conference 
of Catholic Schools of Nursing, the program committee 
has chosen the theme “Catholic Nursing Education — A 
Call to Action.” This theme is most appropriate during 
this transitional period in nursing and nursing education. 

The call to action is an answer to a challenge. The 
challenge is to educate_many more thousands of nurses 
than we have in the past and to educate them better. The 
challenge is not to any particular level of nursing but to 
all levels. To care for present and future needs we need 
more practical nurses, more registered nurses, and more 
collegiate nurses. The concern of those interested in health 
is not that one of these levels will replace the other, but 
that altogether there may not be enough to do the job 
that needs to be done. 

This year’s meeting of the Conference, therefore, will 


give attention to all levels of nursing in order that better 
schools may be developed and more nurses graduated. 
Nursing education is the key to the total nursing service 
problem. It is perhaps the most important problem in the 
Catholic health field at the moment. It is hoped, there- 
fore, that all religious superiors, hospital administrators 
and nursing educators will come to this meeting in St. 
Louis, June 11 and 12 in order that they may plan an 
action program which will be in keeping with the best 
traditions of Catholic nursing education. 


SPECIAL INSTITUTES 


THE Catholic Hospital Association is happy to be able 
to announce three special institutes in St. Louis during 
the week prior to the annual convention. 

A Hospital Pharmacy Institute will be sponsored for 
Catholic hospital pharmacists and for others in the St. 
Louis area. The Pharmacy institute will be in session for 
five days and will cover many of the important phases of 
hospital pharmacy activities. 

The Medical Record Librarians will also sponsor in 
conjunction with the Catholic Hospital Association a 
conference on medical records. This is the sixth confer- 
ence on medical records which has been held in conjunc- 
tion with the Catholic Hospital Convention. 

The third institute will be on X-ray. This institute 
will run for three days and will include field visits as well 
as lectures and discussion periods. The Catholic Hospital 
Association welcomes these institutes to St. Louis for pre- 
convention meetings knowing that their educational activ- 
ities are most important for the progress of all hospitals. 


AN APPROACH TO LICENSING 


THE problem of licensing is one which always pro- 
vokes controversy and debate. Currently it is being de- 
bated in connection with the licensing of hospitals and 
the licensing of practical nurses. It is not easy to take a 
dogmatic stand relating to licensing unless one is skilled 
in the knowledge of licensure and unless one is familiar 
with the technicalities inherent in each proposed act. 

It would seem, however, that more progress could be 
made and less controversy stirred up if all parties con- 
cerned with licensing would realize that the purpose of 
licensing is to protect the public from unskilled people 
and unhealthy practices. Too frequently licensure is 
judged according to selfish interests and not according 
to the best interest of the public. Hospital administrators, 
medical men and all levels of nursing should set aside 
petty selfish interests and be ready to join in a co-ordi- 
nated movement to legislate for the best interests of the 
public. Licensure is good or bad when judged on this 
basis. If it does not look to the interests of the public and 
is intended merely to protect group interest, it does not 
deserve support. 
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HEALTH AND HOSPITALS 

From March 21 to 24, the Catholic 
Conference on Christian Social Re- 
sponsibilities took place at St. Am- 
brose College, Davenport, Iowa. 
Sponsored by Bishop Hayes of 
Davenport in co-operation with the 
Most Reverend Ordinaries of Du- 
buque, Peoria (Ill.), Des Moines and 
Sioux City, the Conference dealt 
with Education, Family Life, Rural 
Life, Industrial Problems, Health and 
Hospitals. 

The program on ‘“‘Health and Hos- 
pitals” was directed by Father D. A. 
McGowan. Father Flanagan, S.J., dis- 
cussed “The Catholic Hospital — A 
Power in Catholic Action”; Mr. 
Rudolph J. Pendall, “Public Rela- 
tions — An Apostolate of Good Will,” 
while Miss Houck, Secretary of the 
National Council of Catholic Nurses 
discussed, “The Catholic Nurse in the 
New Pattern of Nursing.” 

In another session, presided over 
by Father H. V.-Bongers of Ft. Mad- 
ison, Iowa, Director of Hospitals for 
the Diocese of Davenport, National 
Health Legislation, The Practical 
Nurse, The Blue Cross, Nursing Edu- 
cation, The Catholic Medical Schools, 
and The Rural Hospital were dis- 
cussed in a round table by Sister M. 
Barbara Ann, Mercy Hospital, Cedar 
Rapids, Iowa; Father John W. Bar- 
rett, Director of Catholic Hospitals of 
the Archdiocese of Chicago and Presi- 
dent-elect of the Catholic Hospital 
Association; Miss Houck and Father 
Flanagan. 


Health and Hospital Insurance _ 

On March 8th, Monsignor George 
Lewis Smith, President of the Asso- 
ciation assisted in the program of the 
District Rotary Conference held at 
Greenville, South Carolina, devoted 
to “Universial Health Insurance.” 
Msgr. Smith touched upon some of 
the difficulties incident to bringing 
about such a condition — emphasiz- 
ing the present shortages of facilities 
and personnel through which to give 
the service. 


The Counseling Committee of 
Nursing Schools Meets 
A special meeting of this commit- 
tee of the Conference of Catholic 
Schools of Nursing took place at St. 
Catherine’s School of Nursing, 
Omaha, Nebraska, on Saturday and 
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Sunday, March 12-13, for the pur- 
pose of reviewing the details of the 
counseling service being studied by 
this Committee. Organizational and 
procedural matters were considered. 
Attending this meeting were Sister 
Cyril of Seton School of Nursing, 
Colorado Springs; Sister Agnes Mir- 
iam of Georgetown University School 
of Nursing, Washington, D. C.; Sister 
Mary of Providence School of Nurs- 
ing, Seattle, Washington, and Sister 
Kevin, R.S.M., Director of St. 
Catherine’s, Omaha. Miss Margaret 
Foley, Secretary of the Conference 
and Father John J. Flanagan, S.J., 
Educational Adviser also attended. 


Nursing Care 

For the Sectional Meeting of the 
American College of Surgeons, held in 
Washington, D. C., on Wednesday, 
March 16th, a panel discussion on 
“Nursing Care” was scheduled. Mon- 
signor George Lewis Smith, president 
of the Association, participated. 


The Improvement of Patient Care 
On March 11 and 12, Father John 
J. Flanagan, S.J., represented the As- 
sociation at the regular meeting of the 
“Joint Commission for the Improve- 
ment of the Care of the Patient,” in 
the membership of which are repre- 
sentatives of the medical, nursing and 
hospital groups. The agenda for this 
meeting included the discussion of 
certain problems affecting these three 
areas — the Licensing of the Practical 





Scheduled for the 
Association’s 34th Meeting 
June 13-16 — St. Louis 
Formal Discussions 
Your Hospital and 
Community Service 


Out-patient and Clinic Serv- 
ice — A unique and complete 
program to render effective 
medical nursing and social 
service to the community. 

Rural Health Service— What 
Catholic agencies can contri- 
bute for medical centers, hos- 
pitals, etc. 

Blue Cross Health Service — 
The national enrollment pro- 
gram—and hospital co-opera- 
tion for the maintenance of a 
national health program on a 
voluntary basis. 











Nurse; Responsibility for Nursing: 
Education — the College or the Hos- 
pital; Personnel Policies for Nurses 
etc. 


Hospital Accounting and Statistics 

A regular meeting of the Commit- 
tee on Accounting and Statistics o! 
the American Hospital Associatio: 
took place at the Commodore Hote! 
New York City, March 23-25. The 
agenda included a review of some oi 
the material to be published in the 
Second Edition of the Association’s 
Manual on Hospital Accounting and 
Statistics. Mr. Kneifl, a member of 
the Committee, attended the meeting. 


Nursing Education Institute for 
Canadian Sisters 

Sponsored by the Ontario Confer- 
ence of Catholic Hospitals, a special 
Institute on Nursing Education was 
held from March 21 to 25 at Ottawa 
University, Ottawa, Ontario, particu- 
larly for the Sisters and staff members 
of the Catholic schools of nursing. 
Approximately attended the 
meetings. The program arranged by 
the officers of the Conference included 
the following: 


PROGRAM FOR INSTITUTE 


MonpbaAy MORNING 
Marcu 21, 1949 


9:00 A.M. — Holy Mass 
10:00 A.M. — Registration 
Presiding — 

Sister M. Ursula, R.N., 

St. Joseph’s Hospital School of 
Nursing, Hamilton, Ontario. 

Invocation — 

Reverend Hector L. Bertrand, S.J., 

President, Catholic Hospital Coun- 
cil of Canada. 

Address of Welcome 
Father Lafremboise 
President — University of Ottawa. 
Greetings from the Ontario Confer- 
ence of the Catholic Hospital 
Association of the United States 
and Canada. 

Sister Mary Kathleen, 

St. Michael’s Hospital School of 
Nursing, Toronto, Ontario. 
Greetings from the Catholic Hospital 

Council of Canada — 

Reverend Hector L. Bertrand, S.J. 

Greetings from the Catholic Hospita! 
Association of the United States 
and Canada. 

M. R. Kneifi— Executive Secre- 
tary of the Catholic Hospital As- 
sociation of the United States 
and Canada.* 
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Welcome — 
Sister Marie Alban, Superintendent, 
Ottawa General Hospital. 
\rrangements — 
Sister Francoise de Chantel, 
Ottawa University. 
Religious Influences in Nursing 
Service — 
Reverend Hector L. Bertrand, S.J. 


Monpbay AFTERNOON, 
Marcu 21, 1949 
Presiding — 

Sister M. Ursula. 

2:00 P.M. — Objectives of the Cath- 
olic School of Nursing. 

Miss Margaret M. Foley, R.N., 
M:.S., Director of Nursing Edu- 
cation for the Catholic Schools 
of Nursing of the United States 
and Canada. 

. Educational Objectives. 
. Professional Objectives. 
. Selection of the Faculty. 
(a) Competence. 
(b) Duties. 
. Religious Objectives — 
Father Gendron of the Nurs- 
ing Division, University of 
Ottawa. 
Round Table Discussion — Leader — 

Miss Margaret M. Foley, R.N., 

MSS. 


TuEsDAY MORNING 
Marcu 22, 1949 
Presiding — 

Sister Benedicta, R.N., 

St. Joseph’s Hospital School of 

Nursing, Peterborough, Ontario. 

9:00 A.M.— Development in Die- 
tary Services. 

Sister Joseph Edmund, B.S., 
Dietitian, General Hospital, Ot- 
tawa, Ontario. 

1. How we solve our problems. 
2. Selection and training of em- 
ployees. 
3. Purchase and supply in the 
Dietary Department. 
10:00—10:15 — Discussion 
10:30-11:45 — Hospital Pharmacy 
Problems 
Sister M. Ancilla, Phmb., 
St. Joseph’s Hospital, Hamilton, 
Ontario. 
1. Educational Trends in Phar- 
macy. 
2. Laws affecting Pharmacy and 
the Hospital. 
. The Hospital Formulary. 
. The Pharmacist as a Teacher 
in the School of Nursing. 
. Membership in Pharmacy Or- 
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ganizations. 

11:45—12:00 — Discussion. 
12:00 — Adjournment 
TuEsDAY AFTERNOON 
Marcu 22, 1949 
2:00 P.M. — Achieving an Adequate 
Nursing Service. 
(a) In a General Hospital. 

Edith G. Young, R.N., Direc- 
tor of Nursing, Ottawa Civic 
Hospital. 

(b) In a Hospital for the Chron- 
° icaly Ill. 

Sister M. Ruth, R.N., St. 
Vincent’s Hospital for the 
Incurables, Ottawa, Ontario. 

(c) The Role of the Nursing As- 
sistant. 

Mrs. Christilaw — Director of 
Nursing Assistants, Depart- 
ment of Health, Province of 
Ontario. 


WEDNESDAY MORNING 
Marcu 23, 1949 
Presiding — 
Sister Mary Kathleen. 
9:00-10:00 A.M.— Relations Be- 
tween the School of Nursing and 
the Hospital Staff. 
Margaret M. Foley, R.N., M.S. 
10:15-11:00 A.M.— Public Health 
Teaching Within the Hospital. 





Any Books for the 
Philippines? 


While conditions have im- 
proved greatly since the end 
of the war, the Philippines 
are still beset with many 
shortages. Sister Charles de 
Jesus, Mother Superior of St. 
Paul’s School of Nursing, Iloilo 
City, writes: 

“Our enrollment is steadily 
increasing, our institution be- 
ing the only Catholic training 
school for nurses. Little by 
little we are setting up and 
equipping the laboratories. It 
is the library which we have 
tried best to equip, but we are 
unable to secure much... .” 

Sister Charles de Jesus 
would be most happy to re- 
ceive second or third hand 
books, she states. The school 
buys the latest texts and 
reference books, but there is 
no surplus to buy any other 
books. Anyone interested 
should contact: 

Sister Charles de Jesus, St. 
Paul’s School of Nursing, Iloilo 
City, Philippines. 











11:10 A.M.— The Role of the Hos- 
pital Auxiliary. 


WEDNESDAY AFTERNOON 
Marcu 23, 1949 

Presiding — 

Sister Mary Kathleen, 

St. Michael’s Hospital, Toronto, 
Ontario. 

2:00 P.M.— Financial Relationship 
Between the Hospital and the 
School of Nursing. 

Mr. M. R. Kneifl, Executive-Sec- 
retary, Catholic Hospital Asso- 
ciation of the United States and 
Canada. 

2:30-3:00 P.M. — 

1. Financial Policies. 

~. Budget Administration. 

3. Educational Costs. 

3:15-5:00 P.M. — 

4. Financing Supplementary Ac- 
tivities. 

5. Income and Expenditures. 
Discussion. 


THURSDAY MORNING 
Marcu 24, 1949 
9:00-10:00 A.M. — Presiding — 
Sister M. Ursula. 
The Head Nurse as a Member of 
the Hospital. 
10:15-11:15 A.M. — Ward Teaching 
and Ward Management. 
11:15-12:00 Noon — Discussion — 
Leader — Margaret M. Foley. 


THURSDAY AFTERNOON 
Marcu 24, 1949 

Field Trips: 

1. The Ottawa General Hospital. 

2. St. Vincent’s Hospital for Incur- 

ables. 

3. The Ottawa Civic Hospital. 

6:00 P.M. — Banquet 


FRIDAY MORNING 
Marcu 25, 1949 

9:00 A.M.—Are We Guiding or 

Driving Our Students? 
Margaret M. Foley. 

10:00 A.M. — Why Should We Take 
an Active Part in Our Pro- 
vincial and Social Organizations. 

11:00 A.M. — Discussion. 


FrIpAY AFTERNOON 
Marcu 25, 1949 
2:00 P.M.— Round Table Confer- 
ence. 

Margaret M. Foley. 
3:00 P.M. — 

Visit to Parliament Buildings. 

Visit to the Mint. 





Medico - Moral Problems 


Gerald Kelly, S.J. 





The Introduction to the Code 


THE main purpose of this column, 
as I understand it, is to answer ques- 
tions. At present, however, I have 
only a few questions, none of which 
can be satisfactorily answered here 
until I have obtained more pregise 
information. It has been suggested 
that, instead of omitting the column 
at a time like this, it might be well 
to devote the space to some comments 
on the recently-published code and 
thus gradually build up a complete 
commentary. 

The suggestion appears to have 
merit; at least, it is worthy of a 
trial. For an initial experiment, I 
have chosen to make a few comments 
on the Introduction to the code. 

The Introduction includes four im- 
portant points: the responsibility of 
hospital authorities; the vitality of 
the code; the liberty allowed in the 
case of legitimately debated ques- 
tions; and the methods of solving un- 
foreseen doubts. The statements of 
the code on these points are suffi- 
ciently clear, I believe, to anyone who 
is familiar with medical ethics; hence 
I shall limit my comments to a few 
practical and informal suggestions 
that may be of use in further explain- 
ing these introductory topics, espe- 
cially to those who are not well- 
acquainted with medical ethics. In 
the present article, I shall restrict 
my comments to the first two topics: 
the responsibility of authorities, and 
the vitality of the code. 


Duty of Authorities 

The code makes no attempt to give 
an adequate statement of the respon- 
sibilities of hospital authorities. A 
separate code, and perhaps a rather 
extensive one, would be required for 
that. But the present code does state 
clearly what is perhaps the primary 
specific duty of authorities in Cath- 
olic hospitals: namely, to see that the 
sick are cared for in accordance with 
Catholic principles. This means that 
the law of God must be observed in 
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the care of every patient and that the 
laws of the Church pertinent to the 
duties, rights, and privileges of the 
sick must be observed by all who are 
subject to these laws. 

It is important, it seems to me, to 
see clearly the point of view expressed 
in this first paragraph of the code. It 
emphasizes the fact that in making 
certain demands on staff and per- 
sonnel the hospital authorities are not 
acting arbitrarily, but are merely 
carrying out a seriously-binding duty 
which they assume, at least implicitly, 
with their office. In other words, the 
observance of these ethical and re- 
ligious directives is a matter of con- 
science for them, and not a matter 
of impulse or even of personal 
preference. 

The code. makes no mention of 
penalties for non-observance. The 
compilers hoped that the sheer rea- 
sonableness of the approach and 
“tone” of the code would make pen- 
alties largely unnecessary. Obviously, 
of course, physicians and others who 
cannot appreciate this reasonableness 
and who cannot bring themselves to 
comply with the prescriptions of the 
code should sever their connections 
with the hospital. But whether this 
severance is to be amicably accom- 
plished by mutual agreement or 
whether some disciplinary measure is 
to be added to the code itself is left 
to the decision of the individual hos- 
pitals or dioceses that use the code. 


Vitality 
A warning seems to be in place 
here. When certain people who do not 
understand the Catholic position hear 
that Catholic hospitals are adopting 
a new medico-moral code they are 
apt to conclude that the Church is 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 
Grand Boulevard, St. Louis 4, Mo. 





changing her principles; and wn- 
doubtedly some will say this. The 
answer to this charge is contained in 
the brief paragraph on the vitality »/ 
the code. Moral principles do not 
change; and the Church makes no 
claim to the power of changing them. 
But our own power to understand 
these principles and their implications 
can grow, and through this deepened 
understanding we can learn to for- 
mulate our principles more precisely. 
And as for concrete cases, certainly 
the applications of principles can 
change from time to time, and even 
from case to case, according to the 
changing facts upon which the ap- 
plication of the principles depends. 

A general explanation of the prob- 
lem of “change” has already been 
given in the article, “Revising the 
Hospital Code” (Hospitar Progress, 
XXIX, 258 ff.), and this explanation 
is now summarized in the paragraph 
on the vitality of the code. In my 
present comments I wish to point out 
how these generalities apply to the 
prescriptions of the newly-published 
code. 

In the section of the code dealing 
with specific ethical directives, each 
group of directives is divided into 
Principles and Particular Applica- 
tions. If we were to publish a new 
code each year we should certainly 
make no substantial change in our 
statement of these principles. We 
might, it is true, learn through ex- 
perience how to formulate some of 
the principles more precisely; and we 
might introduce this clearer formula- 
tion into succeeding codes. As a 
matter of fact, in the composition of 
the present code, the compilers (who 
certainly did not disagree on prin- 
ciples) worked very hard to achieve 
an apt formulation of some of the 
principles; and, though there was 
general satisfaction with the final 
statement, no one would deny that a 
more perfect formulation might be 
possible. To strive for and to use an 
improved formulation is certainly not 
the same as changing one’s principles. 

I mentioned above that we can 
grow in our knowledge of the im- 
plications of our principles. As a 
good example of this I might point 
to the principle enunciated under \. 
III of the specific ethical directives. 
This principle reads: Any procedur« 
harmful to the patient is morally 
justified only in so far as it is de- 
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NURSING EDUCATION vs. 


NURSING SERVICE 


Sister Agnes Miriam, S.C.N., R.N., M.S 


Director, Georgetown U. School of Nursing 


IN NURSING today, although we 
appreciate the inter-dependent and 
inter-locking relationship which nec- 
essarily must exist between nursing 
service and nursing education, we are 
aware that this relationship, through 
imbalance, has been a deterrent to 
the integrity and progress of both 
nursing service and nursing educa- 
tion. I do not intend to decry com- 
pletely this relationship. Human na- 
ture as created by God, needs to be 
stimulated, to be motivated, to be 
stirred. In nursing, service is that 
force, par excellence. It is the spark 
that is needed to set fire to that spirit 
of sacrifice, generosity, and nobility 
inherent in our youth in schools of 
nursing. With that as a foundation, 
nursing, preventative or restorative, 
whether in home, hospital or agency, 
is worthy of the dignity of those who 
give it and those who receive it; 
capable of becoming supernatural in 
character. 

Everyone is familiar with the nu- 
merical growth and development of 
schools of nursing in the United 
States from three schools of nursing 
in 1873 to some 1,250 schools of nurs- 
ing in 1949. Traditionally, because it 
seemed expedient or wise or simply 
because no one thought of any other 
or better form or organization or type 
of administration, hospitals began and 
continued to organize and control 
schools of nursing. In all honesty we 
must admit that many of these 
so-called schools were schools in name 
only. They were apprenticeship 
courses patterned after the system of 
medical education then current in 
this country. The medical student no 
longer learns medicine by holding the 
reins of the doctor’s horse while the 
doctor makes his calls, not only be- 
cause the horse is no longer used for 
this purpose, but because the medical 
profession has found the system in- 
adequate. 
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Is nursing education still in the 
rein-holding era? Should we be pre- 
pared to admit, now, that since hos- 
pitals are public service agencies they 
should provide the diagnostic, thera- 
peutic, and clinical facilities and nurs- 
ing personnel needed to give this 
service and allow educational insti- 
tutions to control and administer pro- 
grams of education for nurses? Should 
we conclude with Doctor Brown “that 
there is something not only drasti- 
cally but chronically wrong with a 
system of education which does not 
meet the demands either for qualita- 
tive or quantitative service?” Are we 
to concede that though most hospitals 
today do not operate schools of nurs- 
ing solely in order to avail themselves 
of the service of the student nurse, 
still, regardless of improvements 
which they have been forced to make 





“CATHOLIC NURSING — 
A CALL FOR ACTION” 
for the 
SECOND ANNUAL MEETING 
of the 
CONFERENCE OF CATHOLIC 
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June 11 — 1:30 p.m. Opening 
Session 
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Education 
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by the trend of the times and their 
desire to attract students, their pri- 
mary interest is not in education? Do 
we agree with Doctor Brown when 
she says “were such hospitals vitally 
interested in professional develop- 
ment they would tomorrow relinquish 
their schools to auspices whose ex- 
clusive function is education”’? 


Patterns of Nursing Education 

Our present patterns of nursing 
education in the United States are 
mainly of three types. The first is 
the traditional three-year hospital 
school of nursing, organized as a de- 
partment of the hospital, adminis- 
tered by a director who may or may 
not be responsible, in addition, for 
nursing service administration, and 
who is directly responsible to the hos- 
pital administrator for the conduct of 
the school. The school is financially 
dependent on the hospital with the 
exception of the small contribution 
made by student fees, tuition, gifts, 
and endowments. Student service is 
given to the hospital for patient care 
and in return the hospital provides 
room, board and laundry for the stu- 
dent. The United States Public 
Health Service found, as Doctor 
Brown indicates, that in 20 sup- 
posedly representative schools in- 
vestigated, 88 per cent of the income 
came from student service, 11 per 
cent from student fees and one per 
cent from gifts and miscellaneous 
sources. 

The hospital school may or may 
not be well organized, with its own 
executive board, administrative offi- 
cers, constitution and By-laws, fac- 
ulty and committees. It may or may 
not have responsibility for its own ad- 
ministration. It may or may not be 
educationally sound in its policies and 
procedures for student administration 
and curriculum. Nevertheless, since it 
is a hospital school, owned and 
financed by a service agency, there is 
need for a concerted and sustained 
effort on the part of a capable and 
prepared school administrator and a 
judicious and cooperative hospital ad- 
ministrator if education is always to 
take precedence over service. 


The Collegiate Program 
The second well-known pattern of 
nursing education in the United 
States is the collegiate program or 
university school of nursing. Diver- 
sity and scope of organization range 
from complete autonomy, where the 
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school of nursing occupies a place 
comparable in rank with that of the 
other schools within the university, to 
the “purchase-of-course” type of con- 
tractual arrangement between a hos- 
pital and an educational institution. 
Intermediate forms appear when the 
school of nursing is a department or 
division of the medical school, the 
school of education or the college of 
arts and sciences. Some 77 of the ap- 
proximately 1,250 schools of nursing 
in this country have an arrangement 
of some kind or other with a college 
or university. Many of these so-called 
collegiate programs are virtually hos- 
pital schools because the authority for 
administration is still vested in the 
hospital. Some colleges, both senior 
and junior, have entered into this ar- 
rangement with schools of nursing in a 
spirit of helpfulness but due to in- 
complete planning on the part of the 
college or the hospital the results are 
not effective or satisfactory. 

The third pattern of nursing educa- 
tion in this country is that of the 
central school. Here too, organization 
forms differ. Centralized instruction, 
where a number of schools send stu- 
dents to a college or other center for 
classes, is not, strictly speaking, a 
central school. All students matricu- 
late in the central school and from 
there, clinical assignments are planned 
in a number of hospitals or affiliated 
institutions, such as pediatric, tuber- 
culosis, psychiatric hospitals, well- 
baby clinics, city, state, or rural 
public health agencies. These schools 
offer the student a diploma or a de- 
gree in nursing and an enriched pro- 
gram of clinical experience, with the 
added advantage of sending back into 
small communities well prepared grad- 
uate nurses. An example of a central 
school of this type is the Seton School 
of Nursing in Colorado. 


Nursing Education Does Not 
Meet Demands 

All will doubtless agree that our 
traditional systems of nursing educa- 
tion have failed to meet the demands 
either as to quantity or quality, for 
nursing service in the home, the hos- 
pital or the community agency. All 
would agree, too, that other factors of 
an economic and social nature enter 
into the present complicated picture 
in nursing education. Nevertheless, 
we cannot and will not sit idly by and 
do nothing, or wring our hands and 
cry “it is hopeless.” Action preceded 
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by much thought and careful plan- 
ning is needed. 

Doctor Brown feels that in progres- 
sive separation of control and organ- 
ization of schools of nursing from 
control and organization of hospitals 
lies the answer to our problem. She 
seems drastic in her recommended 
treatment of some 200 weak schools 
which as she says “perpetuate an in- 
justice to the student, the patient and 
to the community at large” that “if 
hospital boards will not themselves 
put an end to these unsatisfactory 
schools, it seems essential that strong 
external pressure be exerted on those 
schools which fall below a certain 
standard, either to effect necessary 
changes within a designated time or 
to close their training units.” This 
pressure must come from state boards 
of examiners and from national ac- 
crediting agencies. Doctor Brown 
thinks that “no amount of logic or 
reference to the broader public wel- 
fare is likely to close more than an 
occasional school as long as the hos- 
pital board finds in this apprentice- 
ship system a readily available and 
often profitable source of nursing 
service for its particular institution.” 


Future of the “Fair” Schools 
To the some 646 schools rated as 
fair, Doctor Brown suggests that they 
consider themselves as in a transi- 


tional phase, looking toward being. 


brought finally within a university 
professional curriculum or entrusting 
the administration of their kind of 
nursing education to non-service in- 
stitutions.such as central schools and 
junior colleges. As a basis for 
this recommendation Doctor Brown 
reasons that if eventually the grad- 
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uate bedside nurse who is now pre- 
pared in these schools is no longer 
needed, there will be no further justi- 
fication for the conduct of these 
schools. Students educated in central 
schools, junior colleges and universi- 
ties may be assigned to many of the 
hospitals now operating these schools 
for part of their clinical experience. 

The central school as a type of 
non-service organization for educat- 
ing nurses has found great favor with 
Doctor Brown. She cites instances of 
eight Catholic Sister-administered 
central schools replacing 23 former 
hospital schools. As noted in her re- 
port and as discussed when she ad- 
dressed the alumnae of the Catholic 
University in Washington, D. C., in 
October, 1948, she feels that the 
central school as an educational de- 
vice might be effective if cooperation 
among different Sisterhoods partici- 
pating in a central school program 
could be assured, since religious 
orders administer large numbers of 
hospitals and about 30 per cent of all 
the schools of nursing. Doctor Brown 
feels that a movement such as this 
could raise the entire tone of nursing 
education in a large number of com- 
munities and lead to a second step, 
“incorporation of an independent 
central school or integration within a 
junior or senior college.” “Aloofness 
from the educational world that exists 
outside the hospital walls and per- 
sistently clinging to old vested inter- 
ests are taking a toll of nursing edu- 
cation that can ill be afforded,” 
continues Doctor Brown. 


Doctor Brown on the 
“Distinguished” Schools 

The schools designated as “‘distin- 
guished hospital schools” are given 
two choices for future operation if 
they wish to continue to offer basic 
training courses; (1) drop into the 
ranks of semi-professional schools, or 
(2) become integral parts of universi- 
ties whose avowed goal is professional 
education. Doctor Brown feels that 
without doubt they belong within the 
university by reason of their vast clin- 
ical facilities of a nature and com- 
plexity suited to professional educa- 
tion and because of the contribution 
to public welfare which they can 
make. The four-year integrated 
course rather than the five-year com- 
bined academic and professional 
course is to be preferred. 

In terms of our present system of 
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Catholic nursing education, what does 
progressive separation of control and 
organization of schools of nursing 
from control and organization of hos- 
pitals imply? 

I think that essentially it means a 
broadening and enriching of our pro- 
fessional and spiritual horizons; a 
greater opportunity for Catholic 
Action in the fullest sense; and a 
deepening of our feeling of inter-de- 
pendence and dedication to a common 
cause. It is a time for initiative, ex- 
perimentation and research. The 
mushroom growth of hospital schools 
of nursing should serve as a guide to 
nursing and nursing education with 
regard to the development of central 
schools and collegiate programs. Care- 
ful planning, thorough study, definite 
contractual agreements, are needed 
before final steps are taken in 
these programs. Considerable thought 
should be given to relationships with 
higher superiors within the Sister- 
hood, when considering new forms of 
organization, separate from the hos- 
pital, in which the director of the 
school is immediately responsible to 
the hospital administrator who is also 
the religious superior. This offers no 
real obstacle when properly under- 
stood by all concerned. It is simply 
the delegation of authority within 
certain known limits, with relation- 
ships cleared from higher and imme- 
diate superiors to subjects. 


Sister Specialists Needed 


This change in the control and or- 
ganization of our schools of nursing 
will call for Sister specialists in school, 
nursing service, and hospital admin- 
istration, to include a working knowl- 
edge of financial administration for 
schools of nursing and canon law. 
There must be thorough and rapid 
preparation of numbers of Sisters to 
serve as instructors, both clinical and 
science, head nurses and supervisors. 
This preparation is not considered 
complete without at least a Bac- 
calaureate degree as a foundation, 
and years of experience in her spe- 
cialty. Too many times the Sister in 
charge of a clinical division is main- 
tained becayise she is needed. A lay 
graduate nurse has, on her own, com- 
pleted her academic study and is 
ready to take her place in one of these 
positions, while the Sister in charge 
has had to stand on experience only, 
because she could not be spared. 
Thus, the Sisters are too often 
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obliged to operate under handicaps 
while the lay graduate nurse forges 
ahead in her preparation. The Sister 
whose life-work is nursing and who 
is qualified in all except academic 
preparation for the position she fills 
has the privilege of academic study 
postponed often until too late. 

Some method of financing nursing 
education other than student fees and 
tuition needs to be found. Because of 
the apprenticeship type of nursing 
education, the public as a whole has 
not felt any direct responsibility for 
supporting schools of nursing. As a 
continuation of the National Health 
Program, a group of nurses met with 
Mr. Oscar Ewing and representatives 
of the Federal Security Agency and 
U. S. Office of Education in Washing- 
ton, D. C., December 30th and 31st, 
1948, to discuss this problem. Some 
definite recommendations were made 
regarding Federal subsidy for nursing 
education on the basic three-year, 
basic collegiate and advanced pro- 
gram level as well as for the “nursing 
technicians” level (a new name to 
replace the practical nurse term). 
The reaction was to place the respon- 
sibility for the training of this last 
group in vocational schools. This may 
have far-reaching effects on private 
school education. 

We should not be too alarmed 
about the implications of separation 
of control and operation of the school 
of nursing from the hospital. It can- 
not happen overnight. We foresee it 
—we can experiment with it — we 
can, possibly, prove that it is not the 
right step to take. We have our weak- 
nesses — we have made mistakes — 
but we rightfully can be proud of the 
progress that Catholic nursing educa- 
tion has made. With God’s help our 
schools will emerge from this era of 
uncertainty and stress, stronger and 
more vital than ever before. 
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(Concluded from page 126) 


signed to produce a proportionate 
good. In its present formulation the 
validity of this principle is unques- 
tionable. But if we were to attempt 
to phrase the principle more precisely 
by stating just what constitutes the 
“proportionate good,” we might en- 
danger the validity of the principle. 
For — as is mentioned in the code — 
theologians are now confronted with 


the problem of organic transplanta- 
tion, and until they have weighed all 
the moral implications of this prob- 
lem, they cannot say definitely 
whether this “proportionate good” 
may legitimately include the dona- 
tion of a part of one’s body for use 
in another body. In the sense, then, 
of allowing for a deeper understand- 
ing of them, even principles can 
change. 

The statement of principles, there- 
fore, admits of only accidental dif- 
ferences in future codes. And what is 
said of principles is also true of some 
of the particular applications con- 
tained in the code. For instance, there 
can be no question of any kind of 
notable change in what is said about 
direct abortion, direct attacks on fetal 
life, euthanasia, the unnatural use of 
the sex faculty for such things as 
artificial insemination and sterility 
tests, contraception, and contracep- 
tive sterilization. In all these points 
the application of the general prin- 
ciple is so immediate and so obvious 
that a change in the morality of the 
procedures is inconceivable. 

But in those particular applications 
which involve merely a question of 
sufficient reason, changes are not only 
possible but probable. For instance, 
we can at present allow certain 
drastic measures such as castration 
in the treatment of carcinoma, lobo- 
tomy in the treatment of some mental 
illnesses, and so forth. The discovery 
of new remedies and the development 
of new techniques could render such 
drastic measures unnecessary, useless, 
and even relatively harmful; and in 
that case they would cease to be 
morally justifiable. It is true that the 
statements in the code even now care- 
fully qualify the justifiable use of 
severe remedies; but once the use of 
simpler available remedies has been 
clearly established, these statements 
can be simply omitted from future 
codes. In this sense, codes can and 
must change; they must always pre- 
serve a certain freshness and prac- 
ticality by eliminating material that 
has become obsolete and by incorpor- 
ating new material that solves the 
problems of the moment. 

I trust that these few paragraphs 
help to illustrate the first two points 
of the Introduction to the code. A 
subsequent article will contain com- 
ments on the other introductory top- 
ics: liberty in debated questions; and 
methods of solving unforeseen doubts. 
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Reviewed by George E. Reed, A.B., LL.M. 


The New Social Security Bill 


THE most important legislative de- 
velopment in Washington during the 
past month involving hospitals was the 
introduction of the Administration’s 
Social Security Bill (H.R. 2893). This 
legislative proposal extends coverage 
to the employees of all non-profit or- 
ganizations without impairing their 
traditional tax exempt status. Briefly 
H.R. 2893 extends the tax on em- 
ployees to those who are working for 
non-profit institutions. At this point 
it should be observed that the term 
“compulsory contributions” is used 
rather than the term “tax.” 

The exemption of non-profit em- 
ployers is continued, but it is pro- 
vided in section 1412 of the Bill that 
a non-profit employer may make a 
contribution similar to that required 
of other employers thus entitling the 
employee to the full benefit of the 
provisions relating to Old Age and 
Survivors Insurance. In the event 
that the non-profit employer does 
not elect to make a contribution the 
benefits to the employee are one half 
of the ordinary benefits extended 
under the provision of the proposed 
legislation. 

Services performed by duly or- 
dained ministers and by members of 
religious orders are specifically ex- 
cluded from coverage under the pro- 
_ posed Act. 

Another portion of the Bill of in- 
terest to hospitals is that relating to 
the rehabilitation of disabled persons. 
Section 210 of the Title provides 
that: 

“.. . the Administrator is author- 
ized to secure the cooperation of 
appropriate agencies of the United 
States, of States, or of the political 
subdivisions of States and the co- 
operation of private medical, dental, 
hospital, nursing, health, educational, 
social, and welfare groups or organ- 
izations, and where necessary to enter 
into working agreements with any of 
such public or private agencies, or- 
ganizations, or groups in order that 
the advice and services of these 
various agencies, organizations, and 
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groups may be utilized in the efficient 
administration of this title.” 

It is difficult at this time to predict 
whether all of the provisions of H.R. 
2893 will be enacted into law. It is 
reasonable to assume however, that 
the proposal relating to non-profit 
organizations will be enacted. 

This legislative proposal should be 
read in the light of the new labor 
legislation. When the Taft-Hartley 
Act is repealed hospitals will again 
be subject to the National Labor Re- 
lations Act which did not extend any 
special protection to voluntary hos- 
pitals. Thus, unless the provision ex- 
empting hospitals from the duty to 
bargain collectively with labor is in- 
corporated in the new labor legisla- 
tion the “contribution” of the non- 
profit employer under the Social 
Security Act will be a proper subject 
for collective bargaining. Of course, 
most hospitals have gone on record 
as favoring the Social Security cover- 
age. 

Another Bill of particular interest 
to hospitals is one introduced by 
Congressman Kean for the  pur- 
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pose of eliminating tax avoidance. 
Among other things the proposed leg- 
islation requires that all organization- 
with the exception of religious orga: 

izations file a financial return if thei: 
income, exclusive of dues, contribu 
tions and assessments, exceed $25,000 
Payments by patients for services 
rendered do not come within the 
meaning of the terms “dues, contri- 
butions or assessments.” Moreover, 
the legislation is so drawn as to make 
it quite doubtful as to whether re- 
ligious affiliated hospitals would come 
under the exemption extended to re- 
ligious organizations. If their income 
is over $25,000 it will be necessary 
to file annual financial returns. This 
Bill was just introduced. There has 
been no action on it to date. 

Hearings are now being conducted 
on H.R. 2892 which is designed to 
provide a comprehensive public wel- 
fare program. The proposed legisla- 
tion provides for two types of as- 
sistance to needy individuals, medical 
assistance and cash assistance. Medi- 
cal assistance is designed to cover the 
medical services for needy individuals 
through payments “to persons, agen- 
cies or institutions providing the 
services.” This does not include 
mental or tuberculosis diseases. Hos- 
pitals will be affected directly by the 
medical assistance provision of the 
legislation. 

This legislation should be read with 
a note of caution for it contemplates 
a matching of State and Federal 
funds which funds are to be admin- 
istered by a State agency. This raises 
the question as to whether the States 
will be able constitutionally to 
channel medical assistance payments 
to voluntary hospitals. It was this 
very feature which caused Msgr. 
John O’Grady, Executive Director of 
the National Conference of Catholic 
Charities to protest the Bill insofar 
as it applies to child care programs. 
However, it must be remembered that 
H.R. 2892 was introduced by Con- 
gressman Doughton to stimulate dis- 
cussion of public welfare legislation. 
The legislation ultimately adopted 
will, in all probability, be consider- 
ably modified. 

Meanwhile, the proposed compul- 
sory health insurance legislation oc- 
cupies considerable attention, how- 
ever, the President has not as yet 
submitted his program in definitive 
language. It is expected in the ver) 
near future. 
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Hospital Activities 


MR. GWYN SCANLAN 

Gwyn Scanlan is dead. Many Sisters 
in Catholic hospitals everywhere knew 
him as the friendly person and the 
kindly gentleman who often visited them 
to chat with them and to aid them in 
some of their projects. They hardly gave 
a thought to his business connection as 
head of the Scanlan Morris Company. 
He was first a friend and helper. He was, 
00, always a good friend to Father 
Moulinier in his day and to his succes- 
sors in the Catholic Hospital Associa- 
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tion. The Catholic hospital had a special 
place in his heart. 

With the passing of Mr. Scanlan there 
goes an old type of personal relationship 
that made the transaction of business 
pleasant and which in the long run is 
the most efficient. Business as conducted 
by him had a heart and a soul. The 
highly organized commercial techniques 
of modern business are unlovely in com- 
parison with this personal relationship. 
No complaint of any kind was ever made 
to him that did not receive his personal 
attention and was attended to without 
any fuss. He was always ready to serve 
in a business or in a personal way. 

He had a high conception of the Cath- 
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Mr. S. G. Scanlan 


olic hospital and of the service of the 
Catholic hospital. That is one reason he 
was always anxious to have his products 
placed in Catholic hospitals. His primary 
interest in manufacturing was quality of 
product. He felt a fitting place for these 
products was the hospital manned by a 
group of persons who were dedicated to 
the service of humanity and of God. The 
passing of this friend of many Sisters in 
hospitals everywhere in the United 
States, as well as of medical men, is a 
distinct loss personally and profession- 
ally to the field of hospital administra- 
tion and of hospital equipment. 

We pray that this man, lover of men 
and of God, -will have found, in the lan- 
guage of the Memento of the Mass “a 
place of refreshment, light, and peace.” 
May his soul rest in peace! 

— Edward A. Fitzpatrick 


GENERAL NEWS 


CALIFORNIA 


Stockholders Accept Sister's Bid 

for Mercy Hospital 

An announcement was made here re- 
cently that the Mercy Hospital stock- 
holders have accepted an offer for the 
purchase of the hospital made recently 
by the Sisters of St. Dominic of Ken- 
osha, Wis. 

Dr. J. L. Mudd, hospital director, said 
no time has been set for the Sisters to 
take over the institution but until that 
time it will continue to operate under 
the present management. 

The Sisters of St. Dominic operate 
several hospitals in the midwest and they 
also operate a hospital at Hanford, 
Calif. 


(Continued on page 38A) 





A NEW diagnostic unit. 


The new General Electric Maxiscope 500 
features automatic operation and a new high- 
voltage tube. Photo-timing, automatic selec- 
tion of spot-film areas, and the reciprocating 
Bucky are just a few of the automatic opera- 
tions. The new 130-kvp tube produces clearer 
radiographs of thick body sections. 


Intravenous urogram showing 
left hydronephrosis. 


New Control. It’s the high-voltage Centra- New Tube Stand. The telescoping platform 


linear Control with push-button radiographic 
photo-timing. Eight push-buttons select major 
anatomical regions, Bucky-connected for com- 
pletely automatic operation. Instantaneous 
overload and radiographic heat storage pro- 
tective devices prevent tube damage. 


New Table. It has variable speed control. 
Foot pedals control motion from 30° Trendel- 
enburg to vertical. It can be leveled auto- 
matically from any position. The new 
reciprocating-motion Bucky diaphragm has an 
8 to 1 ratio grid easily interchangeable with a 
16 to 1 grid for high-voltage technics. 


side rail extends for 60-inch vertical Bucky 
radiography. The tube stand is independent of 
floor and ceiling irregularities. Tube is posi- 
tioned easily even at 60-inch distance above 


the table. 


That’s not all. New fluoroscopic features give 
you more detail . . . easier handling of the 
fluoroscopic carriage . . . and locks that you can 
manipulate with gloved hands. Too, there is 
the new G-E spot-film device producing radio- 
graphs viewed without inversion. Each ex- 
posure automatically aligns with center of 
primary x-ray beam. Photo-timing is optional. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 


General Electric X-Ray Corporation manufactures and distributes 
x-ray apparatus for medical, dental, and industrial use; e/ectro- 
medical apparatus; x-ray and electromedical supplies and accessories. 
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. He 7 F We've a booklet on the new Maxiscope 

500. Why not write for it? General 
Electric X-Ray Corporation, Dept. D-11,. 4855 West 
McGeoch Ave., Milwaukee 14, Wisc. 
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NEW Hampion O. B. Table 


— by Shamnaine! 


Speedy operation, complete simplicity, and cleanliness were foremost 
in the minds of Shampaine engineers who combinéd designing skill, fine 
workmanship and quality materials to produce this table for hospitals 


that demand the very best. 


The New Hampton Table provides: 


@ COMPLETELY HEAD-END CONTROL 
@ TELESCOPING LEG SECTION 
@ IMPROVED WELLSTON DELIVERY CRUTCHES 


Anesthetist regulates all adjustments of the table without leaving the 
normal seated position. Telescoping leg section cannot interfere with 


obstetrician when completely retracted. 
Investigate the features of the New Hampton Table today! 


Sold through Surgical and Hospital Supply Dealers 


ST. LOUIS 
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Hospital Activities 


(Continued from page 35A) 
O'Connor Hospital, San Jose, 
Expands Charity Work 
O’Connor Hospital of San Jose, con- 
ducted by the Sisters of Charity of St. 
Vincent de Paul, has been known for 
its charitable work during the long years 
it has been in operation. Recently it has 
expanded this by opening in the main 
building the St. Louise Center, so called 
in honor of St. Louise de Marillac, 
foundress of the order in France in 1633. 
The Center is in charge of Sister 
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Augustine, known to thousands of people 
in the Santa Clara Valley through the 
fact that she was in the business office 
of the hospital for 24 years before being 
transferred to her present duty. 

From the time the center was quietly 
opened last May 20 to November 30, 
200 personal calls have been made on 
needy families in various sections of the 
country. These have been helped with 
clothing, food, fuel, badly needed furni- 
ture, etc. 


2,000 Bay Nurses 

Win Pay Hikes 

Entrance salary for registered nurses 
employed in the hospitals will be $215 a 


month under the agreement, which ‘s 
a renewal of a previous master con- 
tract in San Francisco and a consoli- 
dation of separate pacts in the East 
Bay. 

San Francisco hospitals included in 
the agreement are Children’s, Franklir, 
French, Hahnemann, Mary’s Help, 
Mount Zion, St. Francis, St. Joseph's 
St. Luke’s and St. Mary’s. 

Hospitals joining in the East Bay 
pact are Alameda, Alta Bates, Herrick, 
Merritt, East Oakland, Peralta, Provi- 
dence, and Richmond. 


ILLINOIS 


Hospital Sisters of Springfield 

Now Established in Japan 

A cablegram has been received by 
Mother Magdalen, provincial of the 
Hospital Sisters of St. Francis, head- 
quarters at Springfield, Ill., stating that 
Sister Clementia, regional superior of 
their missions in China and her com- 
panion, Sister Polycarpa, have arrived 
in Nagasaki, Japan. There, on Dec. 9, 
they founded the first mission to be 
established by these Sisters in Japan. 
Before Christmas they established a 
second foundation at Himeji, Japan. 

Chosen volunteers will soon be sent 
to Japan from the Provincial Mother- 
house at Springfield. These Sisters are 
especially trained for hospital work and 
for home nursing. Their rule permits 
them to offer their services in hospitals, 
orphanages, old folks’ homes, prisons, 
on the battlefield, and anywhere that 
nursing is needed. Since the centenary 
of the foundation of the community in 
1944 these Sisters have opened a Home 
for the Infirm and Aged in Monroe, La., 
a Maternity and Foundling Home in 
Shreveport, La., a Home Nursing Center 
in Carthage, Mo., St. Monica’s Hall for 
Maternity in Springfield, Ill., and a 
Home Nursing Center in Chicago. 


IOWA 


St. Joseph’s Hospital, New Hampton, 

on A.C.S. Approved List 

Full approval of St. Joseph’s Hospital 
in New Hampton has been given by the 
American College of Surgeons. The list 
of approved hospitals in the United 
States and Canada was officially released 
at the annual meeting of the board of 
regents. 

There are 3,150 approved hospitals 
out of 3,947 under survey, making the 
approval percentage 79.7. 


IOWA 


Combined Degree Program at 
Briar Cliff College, Sioux City 
Recent years have witnessed a steadily 

increasing demand for nurses with bro«:! 

educational background as well as pro- 


(Continued on page 40A) 
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in your hospital with this 


RADOCM ME 
A TURE... 


CONTRAST is under complete control... . 

when you use x-ray products made by Kodak to 
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intensifying screens, and processing chemicals— I 2 
se 
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radiologic diagnosis, 
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fessional competence. Aware of this 
need, Briar Cliff College in co-operation 
with St. Vincent School of Nursing 
offers an Academic-Basic Professional 
Curriculum in Nursing. This program, 
the first of its kind in Iowa, is approved 
by the Iowa Board of Nurse Examiners. 
This curriculum leading to the degree of 
Bachelor of Science in Nursing and the 
diploma in Nursing prepares the grad- 
uate for the first level positions in the 
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various health and hospital fields and 
for advanced work in the area of special- 
ization. It requires 124 semester hours 
of credit and at least a corresponding 
number of grade points. 

Where there is close articulation of 
the secondary school work with that of 
the course offered during the first two 
years in the College, and the student 
has acquired good habits of study, the 
combined Academic-Basic Professional 
Curriculum may be completed in four 
calendar years. The college, however, 
does not guarantee any student that she 
will cover the combined program in this 
minimum of time. Transfer students 


whose previous courses do not coin 
with the courses required in this < 
riculum and also students who carry 
reduced program of studies will 
necessity require additional time 
complete the Academic and Professio 
Course. 

During the four calendar years | 
student pursues courses at Briar ( 
College and at St. Vincent Hospi 
School of Nursing which is affiliated 
with Briar Cliff College. The student 
completes four semesters’ work and one 
summer session at Briar Cliff College 
The second summer session and 
third and fourth years are spent at St 
Vincent Hospital. 


KANSAS 


St. Joseph Hospital Approved 

Again by College of Surgeons 

St. Joseph Hospital in Concordia has 
been listed as an ‘approved hospital by 
the American College of Surgeons for 
the year 1948, according to word re- 
ceived recently. 

The local hospital has also been ap- 
proved by the American College of 
Surgeons as an accredited school of nurs- 
ing and an approved cancer hospital, 
cancer clinic and cancer diagnosis clinic. 


St. Francis Hospital, Wichita, 

Has Anniversary in 1949 

In the fall of 1949, St.Francis Hos- 
pital, Wichita, will observe its 60th an- 
niversary. Four Sisters of the Sorrowful 
Mother launched the hospital back in 
November, 1889. Then it had only 15 
beds; today, the great institution has 
600 beds. 


Hospital Staff Names Officers 

in Wichita 

The Wichita-St. Joseph’s Hospital 
Staff has announced the officers for the 
coming year. 

Dr. Harold O'Donnell will serve. as 
president for the current year and Dr. 
L. A. Donnell will assume the vice- 
president duties. Miss Katherine Penn- 
ington has been named secretary-treas- 
urer by the group. 


KENTUCKY 


St. Elizabeth's, Covington, 
Commended by Provincial 
Commendation of the St. Elizabeth 

Hospital School of Nursing Council for 

“assistance in promotion of educational 

standards to rank with the best facilities 

in Kentucky,” has been accorded t 

council members by Sister M. Minali 

provincial director of nursing educatio! 
of the Sisters of the Poor of St. Franc 

who conduct the hospital and t 

school. 


(Continued on page 42A) 
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“,..and stop at the cigar store 
for a dozen eggs!” 


Perhaps it wouldn’t seem so very surprising, 
nowadays, to find a cigar store selling groceries 
... after all, the grocer often sells cigars, and 
many a druggist owes his success to the skill 
of his short-order cook ! 


But such topsy-turvy business is 
out of place in so serious a matter 
as the procurement of hospital lab- 
oratory equipment. Wouldn’t it 
seem highly advisable to turn for 
laboratory equipment to men whose 
business is the designing, planning 
and manufacture of such products, 
rather than to the contractor fur- 
nishing the sashes, doors and similar 
millwork for your new facilities? 

Certainly you want the best labo- 
ratory procurable for your money. 
You may be sure of it if you follow 
this procedure— 


Ask your architect to keep your laboratory equip- 

ment specifications apart from the general build- 

ing data. This makes it possible for specialists 

like ourselves to bid on these highly specialized 
units—cabinets, cases, sinks, fitted 
tables and work-tops, fume hoods 
and other components — without 
the penalty of having to add a 
middleman’s compensation to our 
prices. You will be able to draw 
freely on a truly vast fund of tech- 
nical experience. 

You will get equipment better in 
dozens of important ways than your 
laboratory dollars can buy from 
the ‘“‘general practitioner,” and it 
will probably cost less. 

A booklet packed with practical 
suggestions for planning efficient 
laboratories is yours for the asking. 


Laboratory Equipment Section 


SCIENTIFIC APPARATUS MAKERS ASSOCIATION 
Twenty North Wacker Drive, Chicago 6, Illinois 
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COMPANY 


Originators of Modern CUBICLE CURTAIN SCREENING EQUIPMENT 


Hospital Division 


° 87 Chambers St., New York 7 


449 E. Jefferson Ave., Detroit 26 * 3400 N. Western Ave., Chicago 18 
3300 Leonis Blvd., Los Angeles 11 
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Members of the council are: James 
E. Quill, chairman; Sister M. Irminia, 
Villa Madonna College, Covington, vice- 
chairman; Rev. Hugh J. Milligan, 
assistant pastor of Immaculate Concep- 
tion Church, Newport, diocesan clergy 
representative; Miss Mary Margaret 
Listerman, alumnae representative; Dr. 
Arthur J. Schwertman, medical staff 
representative; Leo J. Grote, Bernard 
H. Eilerman, Mrs. Clifford N. Heisel, 
Miss Louise Thelan and Miss M. Jean- 
nette Stroube. 
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LOUISIANA 
Staff Elections and Personnel 

Changes at Hotel Dieu, 

New Orleans 

Installation ceremonies for the officers 
of Hotel Dieu medical staff, New 
Orleans, were held at the annual staff 
dinner on the evening of January 17 at 
the hospital. 

Dr. E. A. Socola, who replaced Dr. 
O. C. Cassegrain, was installed as presi- 
dent and Drs. C. J. Tripoli and Edward 
Matthews as vice-president and secre- 
tary-treasurer, respectively. 

Members of the executive committee 
for 1949 are: Dr. Socola, president; Dr. 
Tripoli, vice-president; Dr. Matthews, 


secretary-treasurer; Dr. R. M. Hartwe'. 
Director of Pathology and Medical [i- 
rector; Dr. P. A. Kibbe, Director of 
Radiology; Dr. Cassegrain, past presi- 
dent; Dr. F. L. Loria, member-at-larg: : 
Dr. E. W. Nelson, member-at-large and 
chairman, Obstetrical and Gynecologic.’ 
section; Dr. Ruth Aleman, chairman, 
Pediatric section; Dr. V. P. Blandino, 
chairman, General Practice section; Dr. 
J. E. Landry, chairman, Surgical sec- 
tion; Dr. J. Henry Larose, chairman, 
Eye, Ear, Nose and Throat section; and 
Dr. J. O. Weilbaecher, Jr., chairman, 
Medical section. 

Dr. Henry M. Duhe has been named 
to the Hotel Dieu Sisters’ Hospital as 
a radiologist, Sister Celestine, Admin- 
istrator, has announced. 

Dr. Duhe is assistant to Dr. P. A. 
Kibbe. He received his B.S. degree from 
Louisiana State University in 1937 and 
his M.D. in 1941 and completed his 
residency in radiology at Charity Hos- 
pital in 1948. 

7x * * 

William O. Maloney has assumed the 
position of Public Relations-Personnel 
director, the Hotel Dieu Administrator 
stated. 

Mr. Maloney replaces John F. Screen 
who resigned to go into radio advertis- 
ing work in Mobile, Ala. 


MASSACHUSETTS 
Name Chaplain at Carney Hospital, 


Boston 

Appointment of the Rev. Henry V. 
Young, C.M., a Vincentian Father, as 
permanent chaplain at Carney Hospital 
in South Boston, was announced re- 
cently. A native of Boston, Father 
Young served as an army chaplain for 
four years in Panama. He is 51. 


Residency Program at Carney 
Hospital, Boston, Approved by 
Medical Council 
Word was received recently at the 

Carney Hospital that a three-year resi- 

dency program in obstetrics and gyne- 

cology has been fully approved by the 

Council on Medical Education and Hos- 

pitals of the American Medical Associa- 

tion and the American Board of Ob- 
stetrics and Gynecology. 


New Appointments Made at 

St. Elizabeth's Hospital, 

Brighton 

At the January meeting of the board 
of trustees at St. Elizabeth’s Hospital 
in Brighton, Archbishop Richard J. 
Cushing, president and treasurer of the 
hospital announced the following new 
appointments to the board of trustees 
of the hospital: Bishop John J. Wright 
Francis A. Crotty, Charles L. Sheldon, 
and John C. Dowd. 

Also announced were the following 
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administrative committees made up of 
members of the board of trustees to 
serve for the year 1949. 

1. Maintenance of buildings, grounds, 
construction, and repair: Right Rev- 
erend Francis L. Phelan, J. . Joseph 
Callaghan, Arthur E. Nicholson and Ed- 
ward R. Eastman. 

2. Publicity and public relations: John 
C. Dowd, William J. O'Sullivan and 
Richard G. Graham. 

3. Finance: John M. Curley, Joseph 
F. Glasheen and Edward J. Hyland. 

4. Personnel, inter-departmental re- 
lations: Right Reverend Walter J. Fur- 
long, Charles L. Sheldon and Francis A. 
Crotty. 

5. Legal affairs: Honorable Frederick 
W. Mansfield and Honorable John E. 
Swift. 

The board of trustees approved the 
following medical staff appointments: 
Enza Fruggiero, M.D., assistant in anes- 
thesiology; Robert B. Holden, M.D., 
assistant in medicine; John J. McGilli- 
cuddy, M.D., Brighton, assistant in or- 
thopedics; and David E. Rosengard, 
M.D., assistant in medicine. 


Four Members Added to 
Corporation of Mercy Hospital, 
Springfield 

Four new members were added to the 
corporation and six physicians added to 
the staff at the annual meeting of Mercy 

Hospital. Most Rev. Thomas M. 

O'Leary, bishop of Springfield, presided. 
Elected to the corporation were Rev. 

Howard A. O'Connell, pastor of St. 

Mary’s Church, Rev. John F. Mitchell, 

pastor of the newly established parish 

in the East Forest Park section, Rev. 

John Wolohan, pastor of St. Michael’s 

Church, East Longmeadow, and Rev. 

Eugene F. Guerin, pastor of St. 

Theresa’s Church, North Agawam. 

All officers of the corporation were 
re-elected. 


MINNESOTA 


Sister Camillus Dies in Duluth 

Sister Camillus Gretsch, 70, who died 
recently at Duluth, had been a Benedic- 
tine nun since 1910 and served in the 
hospital at Crookston, at St. Ann’s Home 
and St. Mary’s Hospital in Duluth. 


First Practical Nurse Class 

Graduates at St. Mary’s, 

Duluth 

In a colorful ceremony in St. Mary’s 
hall, 20 Duluth women received white 
nurse’s caps, signifying the completion 
of their training as licensed practical 
nurses. 

The capping exercise was the first of 
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Get a copy of this 


feo Suowhite Catalog! 


IT’S VALUABLE...IT’S HELPFUL... 
IT’S FREE TO HOSPITAL EXECUTIVES! 


Snowhite’s new catalog is the perfect shopping, 


center for hospital apparel — quality apparel, that is! 


When you need uniforms for your student nurses, nurse 
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> 
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GARMENT MFG. CO. 


2880 North Thirtieth Street 


Milwaukee 10, Wisconsin 


Member, Hospital Industries Association 


its kind ever held in Minnesota under 
the new law recently passed by the 
legislature. It was highlighted with talks 
by Dr. Philip Eckman, a member of the 
Minnesota state board of examiners of 
nurses, and Miss Nita Solteau, president 
of the Second District Registered 
Nurses’ association. 


NEBRASKA 


Mother General of Franciscan Order 

Visits St. Francis Hospital, 

Grand Island 

Mother M. Fabiana, Mother General 
of the Poor Sisters of St. Francis, in 
this country from Germany on an official 


Send for your free copy of Snowhite’s catalog No. 48 today 
if your secretary is busy, paste this coupon to a postal! 


Snowhite Garment Mf 

h ig. Co. 
2880 North 30th St., Milwaukee 10, Wis. 
We're interested in quality apparel. You 
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inspection tour, spent a day at St. 
Francis Hospital, Grand Island, recently. 

With a companion, Sister Paula, 
Mother Fabiana flew from Germany and 
arrived at La Guardia field, New York, 
Dec. 4. Accompanying her on her in- 
spection of all the order’s institutions in 
the western province is Mother Re- 
ginalda of Denver, provincial for this 
province. The province includes the 
states of Nebraska, Kansas, New Mex- 
ico and Colorado. 

The official name of the order is the 
Poor Sisters of St. Francis Seraph of 
the Perpetual Adoration. 
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Sister Callista Dies at 

St. Catherine’s, McCook 

Sister Callista Kavanagh, 78, died re- 
cently at St. Catherine’s Hospital, Mc- 
Cook. 

Born October 17, 1870, she entered 
the St. Dominic Sisterhood in October, 
1903, and became a teacher in the Cath- 
olic parish schools in the states of 
Massachusetts, Illinois, Indiana, Ken- 
tucky and Nebraska. Since her retire- 
ment from teaching 10 years ago, she 
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has been assisting at the St. Catherine’s 
Hospital, McCook. 

Requiem Mass was said by the Rev. 
John Sammon, O.M.I., at the chapel at 
the hospital. 


Sister Mary Kevin Treasurer of 

Omaha Area Hospital Council 

Hal G. Perrin, administrator of Bish- 
op Clarkson Hospital, has been elected 
president for the Omaha Area Hospital 
Council. 

President-elect will be James G. Carr, 
assistant hospital superintendent of Uni- 
versity Hospital. Other new officers are 
Paul Finnman, business manager of Im- 
manuel Hospital, secretary, and Sister 


Mary Kevin, director of the School o 
Nursing, St. Catherine’s Hospital, treas- 
urer. 


NEW MEXICO 


Staff Election at St. Joseph's, 

Albuquerque 

Dr. W. O. Connor, Jr., was elected 
president of the executive committee of 
St. Joseph’s Hospital at the annual meet- 
ing of the hospital staff. 

Other officers elected were: Dr. M. 
G. Rosenbaum, vice-president, and Dr. 
T. E. Kircher, Jr., secretary. 

Dr. A. R. Clauser was elected to the 
board of directors. Dr. R. E, Forbis, 
committee president last year, automat- 
ically became a member of the board. 


NEW YORK 


Mother M. Aquilina, Former 
Provincial, Dies at Woodhaven 
On Friday, February 11th, after a 

brief illness, death came to Mother M. 
Aquilina, $.P.S.F. (Emily Kroger). The 
Sisters of the Community at St. Anthony 
Hospital, Woodhaven, N. Y., had gath- 
ered in prayer around the death bed of 
their beloved Superior, when in the 55th 
year of her Religious Profession the soul 
of the departed Sister was summoned to 
her eternal reward. 

The deceased was a native of Cold 
Spring, Kentucky. She entered Religious 
Life with the Sisters of the Poor of 
Saint Francis at Saint Clare Convent, 
Hartwell, Cincinnati, Ohio, and devoted 
all her efforts in the service of the 
Divine Master, nursing the sick, tending 
to the wants of the aged and caring 
for the poor. 

Mother M. Aquilina was appointed to 
the office of administration and served 
as Superior of: Saint Francis Home, 
New York City; Saint Mary Hospital, 
Hoboken, N. J.; Saint Mary Hospital, 
Cincinnati, Ohio. In 1937 she was 
chosen Provincial of the newly formed 
Eastern Province of the Sisters of the 
Poor of Saint Francis with headquarters 
at Mount Alverno Convent, Warwick, 
N. Y. On February 2nd, 1945, Mother 
M. Aquilina celebrated her golden jubilee 
of religious profession. Two years ago 
she started on her final post of duty as 
Superior at the Hospital in Woodhaven. 
The departed is survived by a brother, 
Bernard Kroger also by her nephews. 
Father Vincent Kroger, O.F.M., of Cin- 
cinnati, Ohio, Father Anthony Kroger. 
O.F.M., of Zuni, New Mexico, and 2 
group of relatives in Greater Cincinnati. 

A solemn Requiem Mass was offered 
in the Hospital Chapel at St. Anthony’s 
in Woodhaven, Long Island, on Tuesday. 
February 15th, for the happy repose of 
Mother M. Aquilina. Her nephew was 
the Celebrant, Rev. Vincent Kroger. 
O.F.M., Deacon Rev. Roland Bruke. 
O.F.M., Warwick, N. Y.; Subdeacon 

(Continued on page 48A) 
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Becton, Dickinson @ Co. 


RUTHERFORD, N. 5. 


S afety of equipment is 
highly important to efficient 
hypodermic technique. That's 
why more physicians insist on 
B-D NEEDLES. 
Long and intensive B-D research has de- 
veloped Hyperchrome stainless steel, an 
extremely fine compromise between hard- 
ness and flexibility in steel tubing that 
holds a keen point, yet bends safely without 
breaking. Cannula and hub are joined se- 
curely by parallel longitudinal pressure to 
prevent leakage . . . to eliminate pinching 
of cannula...to insure practically true 
bore from point to hub. Basic design of 
B-D needle points provides extra lateral 
cutting edges to achieve relatively paial-ss 
penetration. Micrometer-gauzed hubs in- 
sure proper fit on any B-D syrinve tip, and 
hinder popping off of needle during in 
jection. 

Such rigid manufacturing d<tai!s aff ord 
greatest safety to the operator... greatest 
comfort to the patient. 

Write Dept. 31-C for illustrated 

B-D Needle Standardization Chart. 
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Rev. Gilbert Rahm, O.S.B., Woodhaven, 


N. Y.; Master of Ceremonies Rev. 
John Lorinightus, Chaplain, Woodhaven, 
N. Y.; Sermon by Rev. Gerard Mc- 
Glynn, O.F.M., New York City. 


PENNSYLVANIA 
Cancer Clinic at Sacred Heart, 
Allentown, Hailed by College 
of Surgeons 
Exceptional outstanding scientific re- 
search by staff members of the radio- 
logical therapy department and cancer 
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clinic at the Sacred Heart Hospital has 
earned the commendation of the Ameri- 
can College of Surgeons. 

Dr. Charles F. Branch of the Ameri- 
can College of Surgeons staff at Chicago, 
Ill., notified authorities at the Sacred 
Heart Hospital that that organization 
was much impressed with the reports of 
the cancer cases of the clinic. 

Fifty summaries of cancer cases who 
lived five years or longer after detection 
of the disease were made at the Sacred 
Heart Hospital and submitted to the 
American College of Surgeons. 

Dr. Branch in his notification to the 
Sacred Heart Hospital cancer clinic 
chairman, Dr. Charles L. Mengel, FACP, 
stated, “I exceptionally find scientific 


attitude, close co-operation and follow 
up work represented in your reports 
You are to be commended on the fine 
groups of breast, cervical and uterin 
cases presented.” 

Established in 1937, the cancer clinic 
at the Sacred Heart Hospital conduct: 
clinics for admission of patients and de- 
tection of cancer each Wednesday. 


RHODE ISLAND 
Staff Named for St. Joseph’s 

Hospital, Providence 

Dr. Edwin B. O’Reilly has been chosen 
as president of the Staff at St. Joseph’s 
Hospital for the coming year, it was 
announced recently. He succeeds Dr 
Vincent J. Ryan. 

Dr. Frank E. McEvoy continues as 
surgeon-in-chief, with Dr. Frederick J. 
Burns as physician-in-chief. 

SOUTH DAKOTA 
Students of Presentation School, 

Aberdeen, Give Historical Plays 

Approximately 250 persons witnessed 
the second annual presentation of his- 
torical plays concerning the Presenta- 
tion School of Nursing at the school 
auditorium. 

The plays were directed by Betty 
Head, R.N., St. Luke’s Hospital. 

The first play portrayed the life of 
Nano Nagle, foundress of the Presenta- 
tion Sisters and her life in France and 
continued through to show briefly the 
work of Presentation Sisters in South 
Dakota. ; 

TENNESSEE 
Dr. Hailey Named Head of 

St. Thomas Hospital, Nashville 

Dr. David Hailey was elected staff 
president of St. Thomas Hospital at the 
annual banquet in the Maxwell House 
Hotel. 

Dr. Hailey succeeds Dr. J. W. Alford. 
Dr. Joseph G. Anderson was named vice- 
president to succeed Dr. W. O. Terrell. 
and Dr. David Gotwald was re-elected 
secretary-treasurer. 


UTAH 


Holy Cross Hospital, Salt Lake City, 

Elects Officers 

New officers of the staff of the Holy 
Cross Hospital were announced recently 
in Salt Lake City. The election was held 
at an annual meeting of the staff. 

Dr. R. O. Johnson succeeds Dr. Ralph 
C. Pendleton as president of the staff. 
Dr. Johnson has been a member of the 
Holy Cross staff for 15 years, is presi- 
dent of the Salt Lake Surgical Society 
and has been a resident of Murray for 
20 years. He also is a veteran of World 
War. I. 

Dr. Morgan S. Coombs was elected 
vice-president of the staff and Dr. Mil- 
ton Pepper was elected secretary. They 
succeed Dr. James A. Cleary and Dr. 
James P. Kirby, respectively. 

(Continued on page 50A) 
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NEW PAGING ANNUNCIATOR 
INCREASES EFFICIENCY... 


If you can see the annunciator, 
you can see the signals. . . it’s as 
simple as that with this new Ed- 
wards’ inverted “’V” design. Flash- 
ing numerals can be seen front, 
left and right. At all times, visibil- 
ity is clean and sharp, without any 
haze or cross-lighting. 

Write today for free specifica- 
tions bulletin on all Edwards Hos- 
pital Signal Systems. 


Edwards Co. Inc., Norwalk, Conn. 


In Canada: Edwards of Canada, Ltd. 


three-way vision... 





He wasn’t “blind as a bat”—as the switch- 
board operators suggested. And he didn’t 
miss his paging calls on purpose. 

it was just that Dr. 247 never seemed to be 
on top of the annunciator when his number 
was flashed. And how else could he be expected 
to see his number on one of those “ornamental,” 
low-visibility affairs? 

But everyone's happy now. They've installed 
new Edwards Double-Face Type Annunciators . . . 
and 247 hasn't missed a call since! How can he — 
when this simple, clever inverted “v” design affords 
clear viewing from three different directions? 

A small detail, perhaps —but typical of the constant 
search Edwards conducts for refinements that will step 
up your administrative and personnel efficiency. 


| Epwarps 


HOSPITAL 
Signal Systems 





For Controlled Uniform Quality 


_ Specify- <> 


Surgical and Laboratory Tubings 


Some hospital buyers when ordering laboratory and. surgical 


tubings order some of one brand and some of another. But many 


buyers have found that they get controlled uniform quality 


throughout when they specify “RLP” for all their tubing needs. 


Rubber Latex Products, Inc., 


both black 


manufactures 


laboratory tubing and amber surgical tubing. Both tubings are 


made from pure liquid latex without the use of minerals or 


coagulants. They are seamless, smooth and non-toxic. RLP Sur- 


gical Tubing is standard equipment on medical products of 


some of the world’s largest manufacturing laboratories. RLP 
Laboratory Tubing may be used for medical, bacteriological 


and food testing purposes as well as other laboratory applications. 


World Suppliers of 
Pure Latex Tubing 


When next you order specify RLP Surgical 
and Laboratory Tubings. Assure yourself of con- 


trolled uniform quality in the finest, purest latex 


tubings it is possible to make. 


Pure Latex Surgical Tubing 


6 Standard Sizes 


Pure Latex Laboratory Tubing 


24 Standard Sizes 


Rubber Latex Products, Inc. 


Cuyahoga Falls, Ohio 
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BUILDING NEWS 


CALIFORNIA 

Sisters Agree to Build Small 

Hospital in Eureka 

In the largest meeting of its kind to 
date, some’ thirty members of the St. 
Joseph’s Hospital money raising com- 
mittee gathered recently at St. Joseph’s 
Hospital to consider ways and means. 

A letter from the Mother Superior 
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of Orange was read. This stated the 
Order could not go ahead with construc- 
tion of a $1,500,000 hospital in Eureka 
on the basis of moneys already raised. 
However, the letter added that the Order 
stood ready to match Eureka’s funds 
dollar for dollar and build a smaller 
edifice. 

With some $375,000 raised, Chairman 
George Jacobs explained that a $750,- 
000 building could be expected for a 
starter, and additions made later as 
funds warranted. 

While the committee has given up the 
idea of raising the whole $750,000, 
Jacobs said the amount might be in- 


creased to an even $400,000 — thus as 
suring an $800,000 hospital. 


St. John’s Hospital, Los Angeles, 

Receives $175,000 for New Wing 

Approximately $175,000 for a new 
wing at St. John’s Hospital was pre- 
sented recently by Mrs. Sven Lokrantz 
presidént of the Hospital Guild, to Sister 
Ann Raymond, administrator of St. 
John’s. 

The check represented proceeds from 
the benefit performance of Ringling 
Brothers, Barnum-Bailey Circus, held 
last summer, and brings the total build- 
ing fund up to $515,960.73. 

Additional pledges of $160,000 are 
held by the Guild. 

Ground-breaking for the new wing 
will begin in April, Mrs. Lokrantz an- 
nounced. 

Succeeding her as president of the 
Guild for 1949 will be Mrs. John Far- 
row (Maureen O’Sullvan). 

Other officers of the organization are: 

Louella O. Parsons, first vice-presi- 
dent; Mrs. Tharpe Smith second vice- 
president; Miss Irene Dunne, third vice- 
president; Mrs. T. Carl Thompson, 
treasurer; Mrs. Richard St. John and 
Mrs. Jack Bolton, secretaries. 


CONNECTICUT 


Psychiatric Unit for St. Francis, 

Hartford, Planned 

Authorities at St. Francis Hospital, 
Hartford, announced recently that ten- 
tative plans have been made for the 
establishment of a 40 to 45 bed psy- 
chiatric unit. 

The unit will be located in the 
present maternity building when the 
proposed maternity wing is constructed, 
unless conditions at that time demand 
the use of the old structure for gen- 
eral ‘medical care. 

Psychiatric treatment in the unit 
will be mainly diagonostic and pre- 
ventative. 

The hospital is to be operated by the 
Franciscan Sisters of Holy Family con~ 
vent at Manitowoc, Wisconsin, who 
operate the St. Joseph’s home. 


ILLINOIS 


Mercy Hospital, Chicago, Opens 

New Department in Clinic 

Dr. Herman N. Bundesen formally 
opened a new department to fight tuber- 
culosis in the Mercy Hospital free clinic 
and dispensary on Dec. 13. 

An additional X-ray machine for the 
sole use of the free clinic has been 
installed and was put to use recently. 
This means that every person who comes 
to the clinic and the out-patient depart- 
ment, for any cause whatsoever, will be 
accorded a free chest examination by 
X-ray. 

The hospital already has what is be- 


lieved to be the largest X-ray depart- 
(Continued on page 52A) 
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Tomac INFANETTE 


illustrates a Point .. 


Strong as metal spelen as vias ie TOMAC 
plastic Bassinette adds jewel-like beauty to complete 
utility. This Bassinette; combined with the Silverlux 
a “Stand and Cabinet into:a complete /nfanette unit, 
1g the type’ of equipment that will stamp your nursery as modern 
and up-to-date. And yout nursery is your “show window.” 
: Riieas lafanette Nursery Equipment was developed by AMERICAN. 
"infewe: 3. Astemenits Hadeinark for its Nursery Equipment 


In meeting the needs of one hospital, AMERICAN is often able 

to anticipate the needs of others. That’s because AMERICAN’S 
Field Representatives are in constant touch with every type and 
size of hospital; also because each Representative feels a personal 
responsibility to the particular hospitals he serves. 


Think of the AMERICAN Representative as a supplier of practically all of your 
day-to-day needs. But he is more than that. In representing his Company 

to you, he also represents you to his Company. Thus he enables AMERICAN 
to be of greater service to the Nation’s hospitals. 


A good man to know—the AMERICAN Field Representative. 


GM |PLAN WITH AMERICAN 
Nate . the first name in hospital supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 


APRIL, 1949 


























of hypodermic needles. 


duce 


furnished on request. 





Stainless Steel Tubing 
SINCE 1931 





MORE THAN 20,000,000 
HYPODERMIC NEEDLES 


were made last year from 
“18-8” THE Safe STAINLESS STEEL 


“18-8” signifies a composition of 18% Chromium, 8 % 
Nickel, .08 % Carbon (max.), remainder Iron. Regardless 
of trade name or. producer, this composition, when prop- 
erly processed, fully meets Federal Specification GG-N-196 
governing diameter, wall thickness, corrosion resistance 
and bending requirements of hypodermic needle cannulae. 
These specifications were first published in 1937 after long 
experimentation and testing. They were unchanged during 
the war, they remain unchanged today. They have governed 
the production and acceptance of astronomical millions | 


Bishop was the first—anywhere—to commercially pro- 
“18-8” hypodermic needle tubing. Since starting in 
1931, the total footage this company has supplied to other 
needle manufacturers and has used in its own production 
of Bishop Blue Label, Bishop Albalon, Bishop Spinal and 
all other Bishop needles runs into millions of feet. The 
stuff is tough—safe and corrosion resistant throughout. 
Why risk needles made of untried structures or unsafe 
alloys? More detailed metallurgical information will be 


® 
fo Kitty E Company. 


MALVERN, PA. 
FOUNDED 1842 








Stainless Steel Needles 
SINCE 1934 
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ment of any hospital in the country, and 
all bed patients are now given chest 
X-rays. The new equipment also will 
make possible this service to the out- 
patients. 
KANSAS 
Emergency Treatment Room Added 
at Mercy, Arkansas City 


A new doctor’s emergency service 


room has been established on the first 
floor of Mercy Hospital for treatment 
of out-patients. 
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Part of the medical equipment owned 
by the late Dr. R. L. Ferguson was 
donated to the hospital by the Ferguson 
estate and is being used to help supply 
the new facility. 

An office room is being converted 
into a patient’s room. 


KENTUCKY 


Nelson County Hospital Drive 
Approaches Goal 
The drive in Nelson County for funds 
to aid in the erection of a hospital is 
proceeding successfully. Under the chair- 
manship of Mr. J. F. Conway, the fund- 
raising committee is now confident of 





attaining its goal of $50,000, the amoun 
needed in order to apply for financia 
aid from the Federal Government. 

The Sisters of Charity of Nazareth. 
who will staff the new hospital, have 
been informed that the required amoun 
to be provided by the citizens of Nelson 
County, is assured, and that they may 
proceed to the application for govern- 
mental aid. 

To be known as the Flaget Memoria! 
Hospital, the proposed structure wil! 
house 33 to 36 beds and is expected to 
fulfill adequately the needs of the people 
of Nelson County. 


LOUISIANA 

De Paul, New Orleans, Addition 

to Cost $1,250,000 

Ground for a new 100-bed, $1,250.- 
000 addition to De Paul sanitarium 
probably will be broken this spring, Sis- 
ter Anne, administrator, announced at 
the annual staff dinner recently. 


MASSACHUSETTS 
Archbishop Cushing Starts Lowell 
Hospital Drive 
Archbishop Cushing was the keynote 
speaker recently at the kick-off dinner 


-of the drive to raise $300,000 for St. 


Joseph’s Hospital. Despite the worst 
travel conditions of the winter, more 
than 400 volunteer workers turned out 
for the opening dinner and pledged sup- 
port of the four-week campaign. 


MICHIGAN 


$4,200,000 to Be Raised for Detroit 

Catholic Hospitals 

Sponsors of the Greater Detroit Hos- 
pital Fund, who have just announced a 
federated campaign for the collection of 
$19,720,000, have allocated more than 
25 per cent of this sum, or $4,210,000, 
to four Catholic projects. Fourteen hos- 
pitals are to be included in the program 
to strengthen the voluntary hospital sys- 
tem of Greater Detroit. 

The Catholic hospitals and their “al- 
locations are: 

St. John’s Hospital: $2,000,000 toward 
cost of constructing a new 200-bed hos- 
pital already under way. The hospital 
is to be operated by the Sisters of St. 
Joseph of Nazareth, Mich. 

Mt. Carmel Mercy Hospital: $1,000,- 
000 to increase patient capacity by 75 
beds to 525. 

St. Joseph’s Mercy Hospital: $650,000 
to construct a residence for nurses, 
which will free space for 68 beds. Both 
this hospital and Mt. Carmel Mercy are 
operated by the Religious Sisters of 
Mercy. 

Providence Hospital : $550,000 to con- 
struct a home for unmarried mothers, 
releasing space for 70 patient beds. 
Providence is operated by the Daughters 


of Charity of St. Vincent de Paul. 
(Continued on page 54A) 
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per TISOL 
Surgical Soap 


Containing G-I1" 


ANTISEPTIC SEPTISOL is a concentrated liquid surgical 
soap containing hexachlorophene, commonly termed G-11* in 
recent medical literature. For preoperative scrubbing, it 
offers these major advantages: 


@ GREATLY SIMPLIFIES SURGICAL SCRUB-UP ROUTINE 


ANTISEPTIC SEPTISOL accomplishes superior bacterio- 
logical cleanliness of the skin in less than 2 the time 
required for conventional surgical scrubs. 


| e@ MAKES BRUSH SCRUBBING UNNECESSARY 
The precision buile The marked effectiveness of ANTISEPTIC SEPTISOL 
Dis- eliminates the need of scrubbing brushes. 


@ ELIMINATES NEED FOR ANTISEPTIC RINSES 


Alcohol and iodine rinses which often defat and irritate 
the hands are unnecessary, because of the thorough 
antiseptic effect of ANTISEPTIC SEPTISOL. 


@ OFFERS ACCUMULATIVE PROTECTION FOR SKIN 
A bacteriostatic film accumulates on the skin with 
repeated use of ANTISEPTIC SEPTISOL, maintaining 
bacterial population at extremely low levels. 


To simplify the elaborate, lengthy preoperative 
scrubbing techniques that have been practiced to 


ANTISEPTIC SEPTISOL, because of its , 5 alone : . 
an anzptic Sen ddeaame . safeguard surgeons, obstetricians, hospital personnel 
mended uses . and patients, a truly effective antiseptic soap has 


@ For routine and preoperative use on been developed: ANTISEPTIC SEPTISOL. 
patients 
© For the deistiniech tonite vw Lengthy exposure to surgical soaps, abrasive brush 


@ For the various uses of soap in obstetrics scrubbing and defatting antiseptic rinses are known to 
and gynecology. be the major causes of irritation to surgeons’ hands. 
As an aid in the prevention of pyogenic The use of ANTISEPTIC SEPTISOL not only 
skin infections. 


For the routine use of nurses, ward : < 
attendants, food handlers and other greater protection because it accomplishes superior 


eliminates these irritating factors—it affords even 


chen pereennd. bacteriological cleanliness. 


ue LETT o Bere TOpare #G-11, the active ingredient of ANTISEPTIC SEP- 


Y 
tele AB Ba TISOL has been tested by prominent medical- 
HP VESTAL INC., St. Louis 10, Mo. pockets ong hocnesietogion fs a posted of ogee than 
NTL ve years e results of these tests show that it is 
OS Fense Fagg Sd ate Age Booklet, : a the only known germicide which is fully effective 


pean data on G-11. in combination with soaps. 


[_] Please quote prices for ANTISEPTIC SEPTISOL 
Please mail a = sample of the new ANTI- ST. LOUIS 


— VES ie 
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GERMA - _ 
MEDICA | 


“§ like tls mildness”’ 


GERMA-MEDICA Surgical Soap leaves the 


surgeon’s hands soft and supple ... cleansed 
and ready for the operation. For Germa- 
Medica is the purest, most highly refined 
soap, always uniform and gentle as a lotion. 
it’s concentrated ... truly economical in use 
when dispensed from the Huntington Port- 
able Dispenser (leased to quantity users free). 





STATE 





ae yee’ 


WRITE FOR DETAILS AND SAMPLE 
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MISSISSIPPI 

Sisters Acquire New Hospital Site 

in Jackson 

The state building commission an- 
nounced recently it has negotiated a sale 
of 20 acres of state land in Northeast 
Jackson to the Sisters of St. Dominic 
as a site for the new Jackson Memorial 
Hospital. 

Sale price was $1,500 an acre, ag- 
gregating $30,000 for the 20 acres. The 
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Sisters will spend a million dollars in 
construction of a modern hospital in 
addition to contributions. 


NEW JERSEY 


New X-Ray Unit at St. Francis 

Hospital, Trenton 

St. Francis Hospital, Trenton, has 
revamped its X-ray department. Ren- 
ovations, recently completed, include 
two diagnostic units operated inde- 
pendently so that two patients can be 
served simultaneously. The installations 
are completely shock-proof and afford 
the latest in radiographic and fluoro- 


scopic work. Provision also has be 1 
made for deep therapy equipment 

a lead-lined room, which will offer pro- 
tection to operators.and patients. Th’; 
equipment will be installed shortly. T}- 
hospital also has made provisions fi 

a course in X-ray technology. Students 
will take their basic courses in science 
in the School of Nursing, while X-ray 
physics and the practical training in 
X-ray technique will be gained in the 
X-ray department. Dr. R. W. Davison 
is chief of the department. 


NEW YORK 


St. Peter’s Hospital, Albany, 

Opens New Wing 

The capacity of the new wing, which 
was designed by Robert J. Reiley, 
Architect of New York, is 152 beds. 
Of this, 44 beds are allocated to chil- 
dren. The children are located on the 
seventh floor and are in four-bed rooms 
divided by steel and glass partitions: 
but there are also three private rooms. 
The children have their own serving 
pantry, utility room, playroom, sun- 
room, and examination room. There is 
also a complete isolation section con- 
sisting of three rooms, a serving pantry, 
and the necessary sterilizing facilities. 
There are 38 new private rooms, 18 
two-bed rooms, and 8 four-bed rooms 
for adults with sun rooms on each of 
the nursing floors. 

Also incorporated in the new wing 
is a chapel with seating for 220 per- 
sons. Living, dining, and recreational 
facilities for two chaplains, a resident 
doctor, 8 internes, and chauffeurs have 
been included. 

The laundry and boiler rooms were 
expanded and the entrance vestibule 
enlarged to accomodate the added 
facilities. 


NORTH DAKOTA 


St. Alexius Hospital, Bismarck, 

Dedicates New Addition : 

The new five-story addition provides 
space for a minimum of 100 patients. 
This brings the total number of beds 
in the hospital to 260, not including 32 
bassinets. 

Each room and ward is installed with 
germicidal lamps which completely 
purify the air of germs and eliminate 
the danger of infection. 

The entire unit is served by recessed 
convectors which provide conditioned 
and heated air to every room. 

The green doors, on each floor, stand 
out because of their unusual color. The 
bright green denotes a fire escape, thus, 
in case of fire (which is unlikely since 
the unit is completely fireproof) the 
patients would merely follow the green 
doors to safety. 

Opposite the nurses’ station is ¢! 


(Continued on page 58A) 
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HIGHER BLOOD LEVELS 


With Bi-Pen, the advantages of rapidly absorbed soluble 
crystalline penicillin and slowly absorbed procaine peni- 
cillin are realized in a single preparation. 

Containing 100,000 units of buffered crystalline potas- 
sium penicillin G and 300,000 units of crystalline pro- 
caine penicillin G per dose, Bi-Pen quickly produces 
high initial plasma levels. Thereafter, high therapeutic 
blood levels are maintained in virtually all patients at 
bed rest for at least a 24-hour period following intra- 
muscular injection. Hence a single 1 cc. (400,000 units) 
dose daily is adequate for the treatment of most penicillin- 

Bi-Pen is available through all pharmacies i Y : q teed = P é 

in the following package sizes: (1) a com- responsive infections. In overwhelming infection, 800,000 

bination package containing a single dose units may be given daily. Injection is practically pain- 

(400,000 units) in a rubber-stoppered vial less, and local nodulation rarely occurs. 

and a 1 cc. size ampul of sterile distilled P es Fh ‘ 

water; (2) a package containing 5 single In its dry state as supplied, Bi-Pen is stable for 12 

dose vials (water not supplied); (3) a multi- months at room temperature. After being mixed with 

ple dose rubber-stoppered vial containing ‘ eee : . Dg OG tie! 
sterile water for injection, it may be kept in a refrigerator 


2,000,000 units or 5 doses of 400,000 units : as 
each (water not supplied). for seven days without significant loss of potency. 


CRYSTALLINE PROCAINE PENICILLIN G AND 
BUFFERED CRYSTALLINE PENICILLIN G POTASSIUM 


Ci A gueoud Vugection 





A DIVISION OF COMMERCIAL SOLVENTS CORPORATION - 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 
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Easier on Doctor’s Eyes... CLARK 


GREEN 


OPERATING 
ROOM 


¢ Sheets-Lap, Gyne 


e Surgeons’, Nurses’ Gowns 
¢ Towels, Gloves, etc. 


Write For Descriptive Circular Giving Full Details 


Clark Linen & Equipment Co. 


303 West Monroe St. 


Est. 1898 


Chieago 6, Illinois 


HP 4-49 y 
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service center which houses sterilizers, 
supplies, wet and dry laundry chutes, 
an incinerator, and a completely me- 
chanical and automatic disposal unit for 
waste matter. 

Cabinets containing sick call sets are 
located on either end of each corridor 
for the convenience of the hospital 
chaplain. 

Each floor has one completely sep- 
arate, sound-proof room for the use of 
those patients whose condition demands 
absolute quiet. Acoustical plaster is 
used on the ceilings throughout the en- 
tire unit. 


OHIO 


Bids Submitted for Hospital in 

Nelsonville 

“Mt. St. Mary’s Hospital in Nelson- 
ville definitely will be built,” Architect 
Louis F. Karlsberger announced in Co- 
lumbus recently. The statement followed 
a preliminary check of bids on various 
phases of the modern 100-bed unit 
which indicated that combined low offers 
are sufficiently close to the estimate and 
to funds available or pledged to insure 
early awarding of contracts. 

Total estimated cost of the hospital 
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building with equipment, exclusive of 
architect’s fees, was $1,105,000. Com- 
bined low bids submitted amounted to 
$1,040,268. Bids are exclusive of equip- 
ment, other than such fixtures considered 
permanent parts of the building, it was 
stated. 

The federal government is participat- 
ing in the project to the extent of one 
third of the estimate. The Sisters of St. 
Francis of Stella, Niagara, N. Y., 
pledged $600,000, and local communities 
pledged $200,000. 


PENNSYLVANIA 


Fund Drive for St. Vincent's, Erie, 

Oversubscribed $238,000 

The $1,100,000 St. Vincent’s Hospital 
Expansion Campaign in Erie, Pennsyl- 
vania has been brought to a successful 
conclusion. A record-breaking total of 
$1,338,545 has been subscribed — more 
than $238,000 over the goal. 

Of the $1,100,000 needed for vital 
expansion, $400,000 will be spent for an 
addition to the nurses’ home, $350,000 
will go for a new food-service building, 
$250,000 will be used to pay the balance 
due on the general modernization of the 
main building just completed, and $100,- 
000 will be spent for a new maintenance 
and storage building. 

It is probable that the advance gifts 
division of the campaign organization 
reached a new record for corporate and 


“big gift” solicitation. A total of $951,- 
729 was collected — more than 86 per 
cent of the goal. 


Funds for 120 Memorials Given 

St. Joseph's Hospital, Lancaster 

Funds for 120 memorial gifts, ranging 
from bassinets to complete rooms, have 
been received in the St. Joseph’s Hos- 
pital building fund campaign, it was 
announced recently by Bernard M. 
Zimmerman, hospital advisory board 
president. 

The memorials, amounting to $102, 
460 are included in the $432,259 sub- 
scribed in the Catholic Parishes and 
Industry divisions. 

The new St. Joseph’s Hospital has 
an entire wing, on the sixth floor, set 
aside for the treatment of contagious 
diseases. There are ten private rooms 
which cost $500 to furnish and $5,500 
to build for a total of $6,000 each, and 
one semi-private room, costing $700 to 
equip and $6,500 to construct, totalling 
$7,000. The food for this section of the 
hospital is especially prepared in 3 
pantry in the same wing. The cost o! 
the pantry is $8,700. 

Provisions for the short term treat 
ment of curable mental ills, on the 
eighth floor of the new hospital, will be 
the most advanced ever used in Lan 
caster County. 

(Continued on page 60A) 
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HERE IS THE LATEST ADVANCE IN 


IDENTIFYING BABIES 
=> FOR YOUR HOSPITAL! 


4 In less than 3 months we find more than 10% 


of the hospitals are today using the Presco 


di Simplified Baby Identification System . . . 


This is the first new and practical system of 
infant identification since the introduction of 
initialed beads. The advantages of this system 
over any other are outstanding. It fits into 
any hospital procedure . . . gives FULL in- 
formation, mother’s name, address, name of 
physician, date of baby’s birth, and space for 
mother’s finger print (if desired). Made from 
Ye soft pliable (non-irritating) plastic (poly- 
\ ethylene.) 


es 


~ 


@ Positive Identification with fool - proof 
snap-on self-locking fastener. 


@ Quickly applied in the Delivery 
Room. @ Cannot come loose or slip off. 


@ Makes the NURSE’S JOB EASIER. @ Eliminates inventory of beads in different 


@ A beautiful keepsake for the mother. initials, etc. 


@ Merely write information on card @ Saves time and labor as no stringing of 
beads needed. 


and slip in position. 
@ Mothers buy the bracelet; thus, hospital 

Pat. Pending makes a profit. 

Bracelet we @ Easy to clean in water or alcohol. 


measures 
36” wide 


~ COMPLETE KIT MAKES 
7 144 BRACELET-ANKLETS 


This plastic kit (lucite) contains all 
necessary materials, including: 144 
complete bracelet-anklets (72 blue 
and 72 pink), 1 pair 4/,” (chromed) 
surgical scissors, 2 pencils........$59.75 
Refills are packed as follows: 144 
complete bracelet-anklets (72 blue 
and 72 pink) 


We can make immediate shipment from stock 


ORDER TODAY From Any One Of These Distributors 
A. S. ALOE COMPANY e MEINECKE & COMPANY, INC. 


1831 OLIVE ST., ST. LOUIS 3, MO. 225 VARICK ST., NEW YORK 14, N. Y. 


AMERICAN HOSPITAL SUPPLY CORP. @ WILL ROSS, INC. 


2020 RIDGE AVE., EVANSTON, ILL. 3100 W. CENTER ST., MILWAUKEE 10, WISC. 
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~ @ No Wiping 
© No Nose Irritation 
© Gives Dishes 727 
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TEXAS 

St. Elizabeth’s Negro Hospital, 

Houston, Plans Expansion 

St. Elizabeth’s Hospital, one of Hous- 
ton’s two hospitals for Negroes exclu- 
sively, was originally planned as a $10,- 
000 clinic. 

Through its various stages of planning 
it evolved into a $400,000, 60-bed mod- 
ern hospital. 
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in school and hospital kitchens it is 
economically important that hand 
dishwashing be a fast operation 
.-. and it is equally important that 
a high degree of sanitation be 
maintained. Midland Dishwashing 
Compound liquid cleanser, answers 
both needs. Try it! Full particulars 
sent on request. 





Now in its second year of operation 
it has big plans, some of which may 
mature in 1949. 

Among these are plans for a full-scale 
school of nursing, such as operated in 
several of the major white hospitals. 

In addition, the Sisters of the Im- 
maculate Conception, the order of Cath- 
olic nuns which operates the hospital, 
is working toward approval of the hos- 
pital by the American College of Sur- 
geons. This is a prerequisite before a 
hospital can train interns. 

These are large plans, but when an 
undertaking as large as planning and 


building a $400,000 hospital are carrie: 
to completion, it is a pretty safe wage 
that the 1949 plans will prove successfu! 

The two-story Texas limestone build 
ing eventually is planned to be a 15( 
bed hospital. At present there are 6: 
beds in addition to 18 bassinets. 

The hospital plant consists of a maii 
hospital building, a chapel and a boiler 
and laundry house in the rear of the 
main building. 

Prime movers in planning the hospital! 
were Rev. Joseph J. Roach, director of 
Catholic Charities of the Galveston 
Diocese, and J. P. Hamblen and Noah 
Dietrich, co-chairmen in the drive to 
raise funds for the hospital. 

The Sisters of the Immaculate Con- 
ception spent $200,000 on the building. 

With only 175 hospital beds available 
for Houston’s Negro population of about 
105,000 before the hospital was opened, 
it is small wonder that the institution 
has proved a bright ray of hope for the 
city’s Negro colony. ’ 

St. Elizabeth’s received its first pa- 
tients in June, 1947, 


Bishop to Open Wing of 

Hospital, Houston 

The Most Rev. Christopher E. Byrne, 
Bishop of the Galveston Catholic dio- 
cese, recently officiated at the opening 
of a new addition to the St. Joseph’s 
Infirmary maternity building. 

H. R. Cullen, Houston oilman and 
philanthropist, gave $75,000 to build the 
addition, which includes labor rooms, 
recovery rooms and a new X-ray de- 
partment. 

Mr. Cullen has also made numerous 
other gifts to Houston hospitals to ex- 
pand their facilities. 


One Million Dollar Hotel Dieu Pro- 
gram to Be Finished Early in June 
The million dollar building program at 

Hotel Dieu which includes a nurses’ 

home and a Negro hospital will be com- 

pleted by early June, Harry Golemon, 
of the architectural firm of Golemon 
and Rolfe, said recently. 

Plans for proceeding with wing sched- 
uled to be added to Hotel Dieu when 
the present structures are completed are 
not yet definite, Golemon said. 

Originally it was planned that when 
the nurses’ home and the Negro hospital 
are completed, the old wooden structures 
which now house these units would be 
torn away immediately and the new 
wing started. 

Now it is possible that this construc- 
tion may be delayed for some time 
perhaps until late this year or early in 
1950. 

TENNESSEE 

Construction Begins on Hamilton 
County Memorial Hospital 
Construction of the new Hamilt« 

(Continued on page 72A) 
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I. the hospital that’s built with Lupton Metal Windows, 
rooms are brighter, better ventilated. Large, sun-inviting 
Lupton Metal Windows offer greatly increased window area 
... bring added cheer to every corner of a hospital room. Con- 
trolled, healthful ventilation is assured with yentilators that 
open to any desired amount. Cannot warp, swell or shrink. 
Beautifully designed operating hardware adds to their desir- 
ability. Your hospital architect knows Lupton Metal Windows 
—-sturdy, long-lasting windows backed by more than 40 years 
of steel window design. Your builder knows Lupton Metal 
Windows—complete units save installation time and speed 
up building operations. The Lupton Representative will gladly 
give you full details. Or write for General Catalog. 


MICHAEL FLYNN MANUFACTURING CO. 
700 East Godfrey Avenue, Philadelphia 24, Penna. 
Member of the Metal Window Institute 
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Lutia C. Leavell. 


millan Company. 


These slides were selected to accompany Kimber, Gray and Stack- 
pole “Textbook of Anatomy and Physiology,” published by The Mac- 


A syllabus is available for the series. 


Price: $1.00 per slide in Adams Slide Binders 
.80 per slide in cardboard readymounts 


Orders for 50 slides, less 5%; for 100 or more slides, less 10% 


Syllabus SL/K — $1.00 each 


Write for complete listing of Series MH2, and for summary of full 


Medichrome series 


CLAY-ADAMS COMPANY, INC. 
141 EAST 25th STREET 


Showrooms also at 308 West Washington Street, CHICAGO 8, ILL. 


NEW YORK 10 


“MEDICHROMES” for teaching... 


Trade Mark Regd. U. S. Pat. Off. 


‘FULL COLOR 2x 2” SLIDES — PHOTOMICROGRAPHS, 
CLINICAL PHOTOGRAPHS, PHOTOS OF GROSS SPECIMENS 
SERIES MH2 “STACKPOLE-LEAVELL” SELECTION — ANATOMY, 

HISTOLOGY and PHYSIOLOGY 


A series of 165 Kodachrome slides on Anatomy, Histology and 
Physiology, made with the co-operation of Caroline E. Stackpole and 

















New Supplies & Cquipment 


Production, Service, and Sales News for 


Hospital 


Glass-Sided Combination Bassinet- 

Dressing Table 

The Mercy Combination Bassinet and 
Dressing Table has safety glass shields 
on three sides to protect the infant from 
air-borne bacteria and cross-infection. 
The top of the cabinet unit, which slides 
forward, serves as an individual aseptic 
dressing table. A quarter-circle drawer 
and a large storage compartment hold 
utensils, linens, and other supplies. Com- 
pact, mobile, and draft-free, the bassinet 
provides safe passage for the infant be- 
tween the nursery and the mother's 
room. 

S. Blickman, Inc., 1702 Gregory Ave., 
Weehawken, N. J. 

For brief reference use HP—410. 


New Form of Repository 

Penicillin 

Flo-Cillin “96” Fortified contains 
100,000 units of crystalline potassium 
penicillin G, a quickly soluble salt for 
high initial blood levels, and 300,000 
units of procaine penicillin G, which, rel- 
atively insoluble in body fluids, main- 
tains therapeutic blood levels for as long 
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Buyers 


as 96 hours in 90 per cent of patients. 
The salts are suspended in peanut oil 
containing 2 per cent aluminum mono- 


t 


New Mercy Combination Bassinet — 
Dressing Table by Blickman, Inc. 


stearate, a thixotropic bast which does 
not allow the penicillin to settle out. 
Flo-Cillin “96” Fortified is packaged in 
10 cc. vials 

Bristol Laboratories Inc., Syracuse, 
N.Y. 

For brief reference use HP—411. 


New Officers at American 

Sterilizer Co. 

Howard M. Fish was recently elected 
to succeed George W. Bach as president 
of the American Sterilizer Co. Mr. Bach, 
who held the office since 1941, is now. 
Chairman of the Board of Directors. 


Liquid Soap With G-11 

Midland’s Antispetic Liquid Surgical 
Soap, containing G-11, is bacteriacidal, 
but non-irritating, non-toxic, and non- 
sensitizing. 

Midland Laboratories, Dubuque, Iowa. 

For brief reference use HP—412. 


Commercial Dishwashing 

Slide Film 

“Modern Commercial Dishwashing,” 
a souhd slide-film, demonstrates hand 
and machine dishwashing methods most 
efficient and most effective in bacteria! 
control. The film, together with a 
24-page booklet for audience distribu- 
tion may be obtained from Wyandotte 
Chemicals Corporation, Wyandotte, 
Michigan. 

(Continued on page 64A) 
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“What Every Hospital Buyer Should 


Know About “Heathers /” 


roe important booklet, originally published 
in September 1939, has been revised and 
brought up to date. Over the years it has not 
only rendered a real service to hospitals but 
because it is full of factual information, liberal- 
ly illustrated with photographs and diagrams, 
it has been requested by hundreds of Universi- 
ties, Libraries, Federal and State Government 
Departments and others outside of the hos- 
pital field. 

It discusses types of feathers, where feathers 
come from, how they are processed, how to 
identify and judge feathers, how to analyze 
feather mixtures, the best construction of hos- 


pital pillows, how to care for pillows, State 
and National bedding laws, the meaning and e 
importance of the “New York Label” and other EVERY HOSPITAL BUYER 


important facts about feathers and pillows. 


A copy of this Revised Edition has recently SHOULD KNOW A BOUT WHITE KNIGHT PILLOWS! 


been mailed to most hospitals in the United 
States. If, for any reason, your copy did not ' ‘ 

h if want dditi I 4 They are manufactured to our own very rigid specifications (developed 
reach you, or if you want an additional copy, as a result of years of study of feathers and feather pillows) to meet 


drop us a line. We will gladly mail one. all hospital requirements. 
They are “‘Sanitized’’ — a chemical treatment that retards germ and 
mold growth, resists odors caused by heat and perspiration, protects from 


breakdowns through the action of bacteria and resists moth damage. 
J n C. 3 rere Rac the New York Label — an effective guarantee against 
Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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now features a colorful new assortment 
of beautiful Wamsutta-woven hand-printed tray 
cloths and napkins. Standard tray sizes. . . 


stock patterns . . 


. May be personalized 


with hospital crest, if desired. Sample on request. 


JAMES G. HARDY & CO., INC. 


FINE HOSPITAL LINENS 


* Hardy Craft 


‘amsutta Woven hand-printed Tablecloths 


and Napkins, Hardytex and Hardywear Towels, Priscilla 
and University Sheets and Pillow Cases. Decorative 


Fabrics. 


*Reg. U. 8. Pat. Off 


354 FOURTH AVENUE, NEW YORK 10, N. Y. 








fi 
New Supplies 
(Continued from page 62A) 

Graduate Fellowship in 

Analytical Chemistry 

Applications for the $2,500 Merck 
Graduate Fellowship in Analytical Chem- 
istry must be submitted to the Amer- 
ican Chemical Society, which adminis- 
ters the fellowship, by May 1. The grant 
provides for a year of study and research 
at an institution in the United States or 


Canada approved by the American 
Chemical Society. Applicants must send 
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letters of recommendation, transcripts of 
credit, and details of the research and 
study program they intend to carry out. 
Special application forms may be ob- 
tained from the American Chemical So- 
ciety, Fellowship Committee, 1155 Six- 
teenth St., N.W., Washington 6, D. C. 


Laboratory Planning 

The Laboratory Equipment Section of 
the Scientific Apparatus Makers Asso- 
ciation recently published a booklet tell- 
ing how to plan a laboratory- for max- 
imum efficiency. It discusses, among 
other aspects, purpose, personnel, equip- 
ment, traffic-flow, styling and cost. 


Copies may be obtained from the Ass: 
ciation’s secretary, 20 N. Wacker Driv. 
Chicago 6, Illinois. 


Non-Odorous Germicide 
Huntington’s new germicide, Sa 
Pheno X, is powerful, economical, and 
pleasant to use, since its non-corrosive 
non-irritating, and unlike most disinfec- 

tants, fragrant. 

Huntington Laboratories, Huntington 
Ind. 

For brief reference use HP—413. 


New Parenamine Formula 

Winthrop-Stearns Inc., has developed 
an improved formula and manufacturing 
process guaranteeing stability and clarity 
for Parenamine 6%, a protein hydrol- 
ysate for parenteral injection. First in- 
troduced in 1947, the solution contains 
all the amino acids known to be essen- 
tial to man, plus other amino acids 
native to casein, from which it is derived. 

Recent government restrictions against 
salt substitutes containing lithium chlo- 
ride have made it necessary for the com- 
pany to explain that its sodium-free sea- 
soning agent, Neocurtasal, is safe for 
human consumption and is not included 
in the statement of the Food and Drug 
Administration, because it “contains no 
lithium chloride or any other form of 
lithium salt.” 

Winthrop-Stearns Inc., 170 Varick St., 
New York 13, N.Y. . 

For brief reference use HP—414. 


Motor-Driven Film Reader 

The Recordak Transcription Reader 
is motor-driven, has a constant focus at 
three speeds and variable magnification 
of 24 to 35 diameters. Its speeds are 
400 ft. a minute, and ten feet or six 
inches a second. The optical flats which 
hold the film in focus while moving have 
a self-cleaning effect that prevents dust 
scratches. Magnification can be varied 
merely by pulling the main drawer for- 
ward. Since the lamp house is cooled by 
a fan, higher wattage lamps can be used 
and used longer. Reading is made easier 
by a fine-grain screen coating dyed 
green, a non-reflecting outer surface, and 
a hooded turret to reduce reflection 


New Recordak Transcription Reader. 
(Continued on page 66A) 


HOSPITAL PROGRESS 








One Method 
For ALL Hospital Accounting 


Modern accounting methods should do more than provide debit 
and credit entries. To be effective they must give management the facts 


needed to exercise close control over income and expenditure. 


IBM Accounting fulfills this requirement through automatic and 
efficient performance of every phase of hospital accounting. The flexi- 
bility of IBM cards and accounting machines permits timely preparation 


of accurate, clearly-presented reports and analyses, such as: 


Payroll Inventory Control 
Accounts Payable Accounts Receivable 


Cost Accounting Patient Billing 
Budgetary Control Diagnosis and Treatment 


With up-to-the-minute information 
on all phases of your administra- 
tive activity, you can plan maximum 
utilization of hospital facilities. 
An IBM representative will be 
pleased to discuss further the sim- 
plification and speed offered by 
IBM Accounting. 


























ELECTRIC PUNCHED CARD ACCOUNTING MACHINES 


SERVICE BUREAU FACILITIES...ELECTRIC TYPEWRITERS... 
PROOF MACHINES... TIME RECORDERS AND ELECTRIC TIME SYSTEMS 


International Business Machines Corporation, World Headquarters Building, 590 Madison Avenue, New York 22, N. Y. 
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A Meee Liagfll vea wn namees eta 


These new LIFE LONG single pedestal overbed tables and easy chairs 





give lescing pati 


added comforts making them feel “at home” 


in the hospital. The entire Life Long line of beds, bedding and furniture 
is constantly changing to meet new hospital needs. 


New Supplies 
(Continued from page 64A) 


from overhead illumination. The Reader 
is equipped for 16mm. film, but parts 
necessary for 35mm. film are easy to 
obtain and install. 
Recordak Corporation, Eastman 
Kodak Company, Rochester 4, N. Y. 
For brief reference use HP—415. 


Tested Quantity Recipes 

The institution department of General 
Foods has prepared a leaflet, “Lemon 
Favorites,” containing 16 «quantity 
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recipes using Jell-O Lemon Pie Filling. 
Quantity recipes, including accurate 
yields, size of portions, and baking tem- 
peratures, for other General Foods 
Products are printed on 6 x 4 inch 
cards. Write to the /nstitution Depart- 
ment, General Foods Sales Division, 
General Foods Corporation, 250 Park 
Ave., New York, N. Y. 


Two-Cylinder Oxygen Delivery 
Truck 
The Safeguard two-cylindered truck, 
designed for easy and noiseless mobility, 
cuts transportation time for oxygen de- 
livery. It carries a cylinder of oxygen 


The New O.E.M. 4-Wheeil “Safeguard” 

2-Cylinder Truck. 
and a cylinder of CO?O2 at the same 
time, is spring-locked for absolute safety 
at whatever angle it may be placed. It’s 
made of welded steel, with a retractable 
rear wheel assembly for compact storage 
and a beveled platform to facilitate 
loading. 

Oxygen Equipment Manufacturing 
Corporation, 405 E. 62 St., New York 
a1, ®. 

For brief reference use HP—416. 


Arm Anesthesia Table - 

The administration of intravenous 
anesthesia can be facilitated with a new 
arm anesthesia table, adjustable in 
height from 24 to 42 inches. The top is 


A New Arm Anesthesia Table 
by Scanlan-Morris. 

of stainless steel, 8 by 30 inches. Wood 
strips are coneealed beneath its edges to 
accommodate equipment, and a supply 
drawer under it stores additional 
materials. 

Ohio Chemical & Mfg. Co., 1400 E. 
Washington Ave., Madison 10, Wis. 

For brief reference use HP—417. 


New Abbott Drugs 
Prepared for intramuscular injection 
(Continued on page 70A) 
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FURNITURE 


Beds 

Chairs 

Desks 

Cribs 

Lamps 

Dressers 
Bassinets 
Overbed Tables 
Bed Side Cabinets 


Gathered together under one roof are all the needs for 
servicing a hospital. All products are made of finest quality 
materials in modern, easy-to-clean designs, tested for guaran- 


= 


ALL YOUR NEEDS FROM 
ONE SOURCE OF SUPPLY 





DRESSINGS 





EQUIPMENT 


Trucks 

Cabinets 

Incubators 

Sterilizers 

Delivery Beds 
Operating Tablés 
Operating Lights 
Ether & Suction Units 


teed satisfaction. 








SURGICAL 
EQUIPMENT 


Instruments 
Syringes 

Glassware 
Thermometers 
Surgeons’ Needles 
Surgeons’ Blades 
Hypodermic Needles 


ENAMELWARE & 
STAINLESS STEEL 


Urinals 
Sterilizers 
Graduater 

Bed Pans 
Emesis Basins 
Sponge Bowls 
Water Pitchers 


Gauze 

Pads 

Sponges 
Sutures 

Cotton 
Cellulose 
Bandages 
Cotton Balls 
Adhesive Tape 











GARMENTS 


Robes 
Binders 

Scrub Suits 
Uniforms 
Infant’s Wear 


LINENS 


Sheets 
Blankets 
Bedspreads 
Pillow Cases 
Mattress 


RUBBER GOODS 


Gloves 

Nipples 

Tubing 

Ice Bags 
Catheters 
Sheeting 

Invalid Rings 
Hot Water Bottles 





Patients’ Gowns 
Surgeons’ Gowns 











Piece Goods 


, aR 
Towels & Toweling 


This is only a partial list of the thousands of items we carry in stock. 


MILLS HOSPITAL 
6626 N. WESTERN AVENUE 


SUPPLY CO. 
CHICAGO 45, ILLINOIS 





Proved UALITY 


outstanding 
for K CONOMY 


EPENDABILITY 


America’s Most Popular Sheets 
More than 144 threads per inch. 





America’s “best-buy” util- 
ity percales. More than 180 
threads per inch. 


Sheets and Pillow Cases 


OVER 180 THREADS PER INCH 








PEQUOT 
CFine Gombe. 


America’s loveliest luxury 
percales. More than 200 
combed threads per inch. 


Pequot Mills, General Sales Offices: Empire State Bldg., 
New York 1 * Boston * Chicago * San Francisco * Dallas 
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Graduated 
Narcotic Solution Vial 


the REAL answer 


to your Narcotic Solution 
dispensing problem 

@ Hand calibrated for analytical 
precision 

® Provides 25 0.5 cc doses of 
labelled strength 

® Accurate control accounts for 
residual doses. 

© Eliminates wastage — Saves 
nursing time 

® Self-sealing stopper permits 30 
punctures 


Provides accurate method of checking residual amounts of 
narcotic solutions in vials. Calibrations of total 12.5 cc scale 
done by hand, possess accuracy of laboratory graduated glass- 
ware. Overcomes objections of dispensing narcotics in solutions. 


(Refer Amer. Soc. Hospital Pharmacists Bulletin) 


GRADUATED NARCOTIC SOLUTION VIAL $57.60 GROSS 
RUBBER PULLOVER STOPPER 1.44 GROSS 


HOSPITAL EQUIPMENT CORP. 


95 MADISON AVENUE, NEW YORK CITY 
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The progress from the horse-drawn Red Cross 
ambulance to today's motorized hospital car is 
no more striking than the advance in steam 
cooking culminating in Van's New Automatic 
Steam Cooker. Ask for Bulletin S. 


Progress 


in Van's Century 


@ 1847 marked the start of a century of almost fabulous 


progress in medical science. The same years showed 
similar advancement in the science of kitchen engineering 
and the art of kitchen equipment fabrication . . . the 
century in which Van has pioneered for the industry. 


@ Hospital administrators and their architects regularly 
ask Van for suggestions when planning new projects, re- 


visions or expansions of food service. 


She John Van Range © 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 





New Supplies 


(Continued from page 66A) 
in the treatment of muscular spasticity 
and rigidity, d-Tubocurarine Chloride, 
an extract from curare, suspended in oil 
and wax, permits relaxation of muscles 
without general paralysis. Since the com- 
pound contains no impurities that might 
produce unexpected side-effects, accurate 
dosage is possible. It is supplied in 5-cc. 
multiple-dose vials in which each cc. 

represents 30 mg. of the drug. 
Crystalline Penicillin G Procaine for 
Aqueous Injection is a solution of spe- 
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cially sized penicillin particles and a 
small amount of harmless suspending 
and dispersing agents. It is to be used, 
with the addition of water or isotonic 
sodium chloride solution, for deep intra- 
muscular injections, and will within the 
first half hour produce a moderately 
high penicillin level, maintained in 90 
per cent of cases for 24 hours. 
Buffered tablets of Penicillin G Potas- 
sium dissolve quickly and are useful, 
therefore, for incorporating in infant 
formulas or in prescriptions. The tab- 
lets, each of which contains 50,000 units 
of the drug, eliminate the difficulty of 
measuring out exact quantities of 


powder. They are useful, too, for aeroso 
administration. Since they are not pr: 
pared completely sterile, the tablets ar 
not for parenteral use. 

Abbott Laboratories, North Chicag 
Til. 

For brief reference use HP—418. 


Newly Designed Operating Table 
The Shampaine Co. is manufacturing 
a new operating table, the S-1506 Her- 
mann, that is easily adjusted and highly 
versatile. The top has five independently 
adjustable sections which can be con- 
veniently controlled by the anesthetist. 
The table adjusts to a chair position, a 
130° peak angle extreme kidney posi- 
tion, 35° extreme Trendelenberg, and a 
30° reverse Trendelenberg. It has a 20 
lateral tilt, and even in the kidney posi- 
tion the table can be placed at a min- 
imum height of 32 inches, so that a sur- 
geon’s footstool is unnecessary. It’s 
raised or lowered from 28% to 39% 
inches from the floor by a single piston 


The New Hermann Major Operating 
Table by the Shampaine Co. 
hydraulic pump concealed within the 
pedestal. The top is of heavy gauge 
stainless steel, accessories are chromium 
plated, and the rest of the table is fin- 

ished in Silverlux enamel. 

The Shampaine Company, 1920 South 
Jefferson Ave., St. Louis 4, Mo. 

For brief reference use HP—419. 


New Refractometer 

Bausch and Lomb are marketing a 
portable refractometer with which, the 
quality of chemicals, foods, and oil may 
be more quickly measured than with 
previous models. The instrument has a 
detachable prism system, so that with a 
duplicate set, it may be used when the 
prism needs repair. The glass scale is 
built-in and corrosion-free, housing and 
illumination system are dust proof, and 
eye pieces are stationary. 

Bausch and Lomb Optical Co., 635 
St. Paul Street, Rochester 2, N. Y. 

For brief reference use HP—420. 


New Products From Cutter 
Four Day Hypercillin, a suspension of 
crystalline procaine penicillin G in pe2- 
nut oil with 2 per cent aluminum mono- 
stearate, maintains therapeutic blood 
levels for 96 hours in 90 per cent 
cases treated. It is supplied in 1 cc. : 
(Concluded on page 72A) 
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Around The Wards With Kelloggs 














Lanent Kathryn: Show me a woman who 


wouldn’t enjoy being served breakfast in bed—especially 
a breakfast she likes! (More women do like Kellogg’s 
fresh, crisp cereals. Hospital records prove it.) 











Nurse Patterson a Here’s her chart, Doctor. 


She’s doing splendidly. So am I, now that Kellogg’s 
Individuals help me get breakfast over with so fast! 
There’s a choice for everyone in the Kellogg line. 




















D, velit1at Roberts Of course we’ll take good 


care of your mother, dear. See... you both had the 
same breakfast this morning. You keep right on eating 
Kellogg’s cereals. They’re good . . . and so good for you. 











SHREDDED 
WHEAT 




















are made from the whole grain or are restored to whole 
grain nutritive values of thiamine, niacin, and iron. 
Grand nutrition—p/us Kellogg flavor! 








Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


—THE GREATEST NAME IN CEREALS 


Battle Creek and Omaha 
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Why Leading Hospitals Prefer 


Lone Kadiiluse Equipment : 


for Sanitation and 
Low Maintenance Cost 









Protection of the health of its patients is of para- 
mount importance to the entire hospital staff. And, 
since JUST LINE Stainless Steel Equipment is so 
easy to clean and keep clean, it offers the utmost 
in sanitation and low maintenance cost. Note these 
eight exclusive JUST construction features: — 


1 *Patented Anti-splash Rim around entire perimeter 
of the bowl at point where bowl joins the drain- 
boards, seamless welded and polished. 

2 *Patented Double Pitched Drainboards, gradually 
sloping lengthwise to the bowl and sidewise to 
center of drainboard. 


3 Wood Frame around front and ends, facilitates 
fastening to the cabinets. 

4 Seamless Construction, all joints welded and 
polished. 


5 Radius corners in bowl—vertical radius 114” at top 
tapering to 15/16” at bottom, all bottom horizontal 










Radiiluxe Sinks can be supplied in oe size and shape 
and with either one, two, or more sink bowls—to meet 
individual requirements. 
Write today for Literature H-449 and send us your specifications. 
We will gladly submit Details and Estimates. 
















radii are 15/16”. 


6 All corners of raised edge are die drawn. 
7 U-type structural channel extending the full length 


of the drainboard. 


8 Sound Deadened on the underside to prevent un- 


desirable metallic sound. 










































New Saepelies 


(Concluded from page 70A) 


10 cc. vials (300,000 units per cc.) and 
is administered intramuscularly with a 
dry needle and syringe. 

Chemically pure and accurately stand- 
ardized by weight, d-Tubocurarine 
Chloride Solution is a form of curare 
providing an exceptionally wide margin 
of clinical safety. Derived from Chondo- 
dendron tomentosum, the solution 
contains 20 units (3.0 mgm.) of d-Tubo- 
curarine Chloride crystalline pentahy- 
drate per cc. and is supplied in 10 cc. 
rubber-stoppered Saftiseal multiple dos- 
age vials. 

Cutter’s most recent 16mm. color and 
sound motion picture is “Communicable 
Diseases,” filmed in the isolation hospi- 
tals of Los Angeles, San Francisco, and 
Oakland. It is designed both for instruc- 
tion and discussion. 

Cutter Laboratories, 
California. 

For brief reference use HP—421. 





Berkeley 10, 


Clay-Adams Catalog 

Clay Adams Co., Inc., 141 E. 25th 
St., New York 10, manufacturers of in- 
struments, laboratory equipment and 
supplies, etc., are distributing a new 


164-page catalog describing many prod- 
ucts not previously announced or ad- 
vertised. 


100-Ib. Capacity Washer 

The 100-lb. capacity 42 by 24 inches 
Cascade Front-Loading Washer is de- 
signed as a production washer for small 
plants or to provide quick, economical 
washing for smaller classifications in 
large plants. Its frame and tub are of 








New Cascade Front-Loading Washer 
by Am. Laundry Mach. Co. 


monel metal. Doors with Pyrex glass 
windows are available. The self-cleaning 
outlet valve is operated by a handle near 
the front right frame panel. The water- 
level gauge is set at eye level for rapid, 
accurate readings. The drive motor and 
automatic reversing controller are placed 
where water will not touch them, and 
the entire drive is protected by a monel 
metal guard. 

The American Laundry Machinery 
Company, Cincinnati 12, Ohio. 

For brief reference use HP—422. 


Hospital Activities 


(Continued from page 60A) 
County Memorial Hospital in Glenwood 
got underway late in March. The hos- 
pital is to be operated by the Sisters of 
Charity of Nazareth, Ky. 


WISCONSIN 

Lafayette County Accepts Offer of 

Franciscans to Operate Hospitcl, 

Darlington 

The Lafayette County Memorial Hos- 
pital association has voted to accept the 
offer of the Franciscan Sisters of Littl 
Falls, Minn., to operate the hospi' 
which the association proposes to bu 
in Darlington. 

(Concluded on page 82A) 
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THE 
DIABETIC 


7 \nsweetened Fruits 
Packed in Natural Juice 


Packed in their own juices, Cellu Juice-Pak Fruits 


pis 


add taste interest to meals. Food values are itemized 


on the labels for convenience in arranging the diet. 


Many popular varieties available. Write for catalog. 


CELLU, 


Dietary Foods 





LOW CARBOHYDRATE | 


THORNER 
SILVER 


(Wakes (Meals (More Onviting 


135 Fifth Avenue, New York 10, N. Y. 


SEE OUR EXHIBIT MIDDLE ATLANTIC HOSPITAL ASSEMBLY, 
May 18, 19, 20, Atlantic City, N. J., Booth 117. 


1750 Wast Von Boren Sireot Chicono 12, linet x BLUE E R BROTHERS 











Mirror Finish Stainless Steel 


FLATWARE 


Beautiful Pattern used by fore- 
most hospitals because of high 
sanitation factor . . . no dirt- 
catching corners. 18/8 stainless 
steel means CANNOT SPOT OR 
TARNISH . . . NO PLATE TO 
WEAR OFF . . . GUARANTEED 
FOREVER. 


COMPARE THESE PRICES! 


TEA SPOONS $2.50 Dozen 
(In Gross Lots, $2.25 Dozen) 


SOUP SPOONS.... 3.25 Dozen 
(In Gross Lots, $3.00 Dozen) 


3.25 Dozen 
(In Gross Lots, $3.00 Dozen) 


KNIVES 5.25 Dozen 
(In Gross Lots, $5.00 Dozen) 


We pay all shipping charges. 


INSTITUTIONAL BRUSH CO. 


71-73 MURRAY STREET NEW YORK 7, N. Y. 
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DOES YOUR MOVABLE 
EQUIPMENT “DRAG ITS 
FEET’’? 


OUR best prescription 
for squeaky, balky, 
hard-moving beds, tables and 
other hospital equipment is 
immediate application of 
quiet, smooth-rolling BASSICK 
*“‘DIAMOND-ARROW” CASTERS. 
Designed to move hospital equip- 
ment with exceptional ease and 
quietness, these casters incorporate 
full-floating ball bearing swivel 
movement for easy maneuvering. 
*“Diamond-Arrows”’ are America’s 
biggest-selling quality casters . . . 
made by the world’s largest caster 
manufacturer. A size and type for 
every application. Write to THE 
BASSICK COMPANY, Bridgeport 2, 
Conn. DIVISION OF STEWART- 
WARNER CORP. In Canada: BASSICK 
DIVISION, Stewart-Warner-Alemite 
Corp., Ltd., Belleville, Ontario. 
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MAKING MORE KINDS OF CASTERS 
MAKING CASTERS DO MORE 











Specialists in 
Student Uniform 


387 Fourth Avenue 
New York 16, N. Y. 

















Hospital Activities 


(Concluded from page 72A) 

At a meeting in the fall of 1948, the 
Sisters of St. Joseph’s Hospital at 
Dodgeville offered to manage the pro- 
posed hospital. They agreed to provide 
seven Sisters, each of whom was to 
receive $75 monthly, plus room and 
board. Nurses and other hospit] help 
were to be hired locally at prevailing 
wages. The Dodgeville hospital Sisters 
belong to the Little Falls, Minn., com- 
munity. 

Among the principal supporters of the 
hospital project is the Rev. Mr. 
O’Bierne, Baptist minister and secretary 
of the association. He said: “We should 
not allow one shred of prejudice to 
stand in the way if we want a hospital, 
as there are Catholic hospitals in all 
the towns surrounding us. I would just 
as soon go to a Catholic hospital in 
Darlington as anywhere.” He said more 
funds must be raised at once if advan- 
tage is to be taken of a $125,000 federal 
grant available July 1, 1949. 


Detection Center for Cancer at 
Holy Family, Manitowoc 
For persons desiring an _ overall 


| check-up for cancer, the Manitowoc 
| County Cancer Detection center at the 


Holy Family Hospital was opened 
Thursday evening, Jan. 6. 





CLASSIFIED WANTS 


The Medical Bureau is organized to assist 
physicians, dentists, graduate nurses, hospita! 
executives, laboratory technicians and dieti- 
tians in securing positions; application on re- 
quest. The Medical Bureau (M. Burneice 
Larson, Director), 3210 Palmolive Building, 
Chicago. 

Zinser Personnel Service is dedicated to the 
service of trained hospital personnel. If you 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Service, 
79 W. Monroe St., Chicago 12, Illinois. 

NURSING AND MEDICAL BOOKS 

We have every nursing or medical book 
published. Books of all publishers carried in 
stock. Lowest prices, prompt service. Write 
Chicago Medical Book Company, Chicago 12, 
Illinois. 














POSITIONS WANTED 

Director of Nursing; B.S. Degree. 18 years 
experience. Well recommended. 
Housekeeper: Excellent training 10 years ex- 
perience, 150-200 bed hospitals. 
Interstate Hospital and Personnel Bureau 

332 Bulkley Bidg., Cleveland 15, Ohio 
Wanted: Graduate nurses in 175 bed Wis- 
consin hospital, 8 hr. day, 44 hr. week, 
$200.00 monthly; Retirement plan. Main- 
tenance optional. Write HP 492. 

ANNOUNCEMENT 

Miss Elsie Dey is the New Director of 
Interstate Hospital and Personnel Bureau, 
332-333 Bulkley Building, Cleveland 15, Ohio, 
succeeding the late Miss Mary E. Surbray, R.N. 
Miss Dey has been associated with the 
Bureau from the date of its establishment in 
1928. Your confidence and continued patron- 











| age will be appreciate. 





Darnell Institutional Casters 
and Wheels fit in with the atmos- 


here of quiet < which 
a ot let dignity 


BAst:) 


hospital. 


DARNELL CORP. LTDiiso Watxer st. New YoRK 13.4 
LONG BEACH 4 CALIFORNIA 36 NO CLINTON. CHICAGO 6 4LL- 


well-managed 





“Over twenty-five years of experience 
solving schools of nursing problems.” 


© Jewelry — nursing pins, class rings, 
class pins, cuff links, name bar 
pins, 
awards, personnel awards. 


interne keys, scholastic 


® Diplomas — school of nursing diplo- 
mas, interne certificates, birth 
certificates. 


® Commencement Invitations and 
Announcements 


@ Capping Lamps 
® Nurses Capes 


@ Caps & Gowns — (for rent or 
purchase) 


We will gladly quote prices on your 
requirements. No obligation. 


Write now. 
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Do you think 
it advisable for 
schools of nurs- 
ing to pay Sti- 
pends in order to 
recruit more stu- 
dents? 

The following an- 
Swer was sup- 
plied by Miss 
Margaret Foley. 

It is difficult to reconcile the prac- 
tice of paying stipends to student 
nurses with the current trend to 
establish our schools as educational 
institutions. According to definition, 
a stipend is compensation for service 
rendered. Originally, stipends were 
paid to students as partial recom- 
pense for the substantial amount of 
nursing service contributed during 
three years in the school. Today, the 
preparation for nursing is considered 
to be an educational activity. The 
amount of nursing service which the 
student can contribute becomes com- 
paratively negligible, if the broader 
concept of what constitutes nursing 
education is accepted. It is a mere 
matter of arithmetic to show that a 
school operating on a 40 hour week; 
with a pre-clinical period of six to 
nine months, and the various recom- 
mended affiliations cannot furnish 
any considerable amount of nursing 
service to the home hospital. The hos- 
pital administrator may be moved to 
ask: “What are we paying students 
for?” In no other field of education 
is the student paid to learn. If the 
student seeks education for the pro- 
fession of nursing, it would seem she 
should be willing to pay for it, just 
as she would pay for a college educa- 
tion. 

Traditionally, hospitals operate in 
the red area of the ledger. One of 
the most common complaints of di- 
rectors of hospital schools is the lack 
of funds sufficient to carry on a truly 
educational program. If there is 


THE QUESTION: 


THE ANSWER: 





NOTE: Problems of any nature 
may be submitted to the Editors 
of Hospital Progress, 1438 So. 
Grand Bivd., St. Louis 4, Mo. 
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money available to pay stipends to 
students, it might be used to better 
purpose in securing faculty in ade- 
quate numbers and with adequate 
preparation. There is no end of im- 
provements the direct r of the aver- 
age school of nursing could achieve, 
given the funds. There would seem 
to be little justification for the pay- 
ment of stipends to recruit more stu- 
dents if a school operates on a budget 
insufficient to maintain an educa- 
tional program. 

The writer of this question states 
that the majority of schools in her 
area are paying stipends. The writer 
feels that the number of applicants 
to her school has noticeably decreased 
for this reason. It would be interest- 
ing to know the number of applicants 


who base the choice of a school o 
nursing on this factor alone. It j 
possible that the answer would |x 
astonishingly low. If the students i: 
a school of nursing are happy, i: 
they are enthusiastic about the at 
mosphere of the school; if they are 
treated as individuals, and as youn, 
women, they will be much more bene 
ficial to the recruitment program than 
the mere offer of $5.00 per month 
to prospective students. And while 
schools may suffer initially as a re- 
sult of discontinuing the stipend prac- 
tice, they would undoubtedly profit 
in the long run by gaining the in- 
creased respect and confidence of the 
profession as well as the students. 
Recruitment faces a real problem 
in dealing with qualified applicants 
who have insufficient funds to pay 
tuition or maintain themselves in the 
school. But stipends do not seem to 
be the answer. We need scholarships 
for nursing education on all levels. 
Until these are available, and in con- 
siderable numbers, there will be many 
potential nurses lost to the profession. 








NEW BOOKS 








Tests and Measurements Applied to 

Nursing Education 

By Hyman Krakower, Ph.D. G. P. 
Putnam’s Sons, New York, 1949, pp. 
179. 

Though nurse educators in the field 
of advanced nursing education have 
many and perplexing problems, the se- 
lection of the right textbook for a 
specific class has not become one of 
these. The reason for this statement is 
perfectly obvious: few textbooks have 
been written for courses in advanced 
nursing education. For this same ob- 
vious reason, the release of each new 
textbook in this particular field is asso- 
ciated with some anticipation. 

In this instance, according to title, the 
book was to deal with tests and measure- 
ments as applied to nursing education. 
The title suggested such chapter head- 
ings as: Characteristics of Satisfactory 
Measuring Instruments, Construction of 
Tests, Principles for the Construction 
of Specific Types of Tests, Steps in a 
Testing Program for a School of Nurs- 
ing, and so through the usual remaining 
chapters. In other words, this new text 
would probably resemble in many re- 
spects the well-known texts of McCall, 
Ross, or Greene and Jorgensen with this 
one exception that the content would 
be directed toward the intelligent use 


of tests and measurements in the solu- 
tion of administrative, instructional and 
personnel problems in schools of nursing. 
This was possibly the type of book that 
many nurse educators would find useful. 
From the above point of view Tests 
and Measurements Applied to Nursing 
Education is disappointing. The final 
chapter, which is seventeen pages long, 
covers the treatment of test construction 
and related content. This discrepancy 
between the title and the content is 
readily evident in the table of contents 
which reads as follows: Tabulation of 
Data, Graphic Methods, Measurement 
of Central Tendency, Measures of Vari- 
ability, Percentile Values, Normal Curve 
Standard Measurement, Errors of Meas- 
urement, Correlation, and finally Test 
Construction. This table of contents 
differs little from those to be found in 
the better texts on statistical methods 
A more infermative title might have 
been “Statistical Methods Applied to 
Test Results in Schools of Nursing.” 
According to the introduction the 
“aim of this text is to set forth in 
clear, simple fashion the basic tech- 
niques involved in formulating tests. 
giving tests, preparing data for presen- 
tation and analyzing data.” As has been 
previously indicated from the overview 


(Continued on page 6A) 
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infusion time..> 








MEANS 
more rest time... 





earlier ambulation... 


A large part of your patient’s day is left for rest and recuperation 
when PROTEIN HYDROLYSATE, BAXTER, is used for intravenous 
feeding. This allows him to benefit from early ambulation, and 
is possible because an unusually high rate of infusion provides 
total daily protein requirements in from two to four hours. 

This is another example of the benefits of the Baxter program. 
Baxter provides from one source and with standardized proce- 
dures the exact solution and the specific equipment for any paren- 
teral requirement. WRITE for more complete information. 


Productsof BAxTER LABORATORIES, Morton Grove, Ill., Acton,Ontario 


Protein 
Hydrolysate 


protein hydrolysate 
protein hydrolysate with dextrose 
protein hydrolysate with dextrose and alcohol 


Available only in the 37 states east of the Rockies (except El Paso, Texas) through 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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TWO IN ONE 


“A Better Hot Water Bottle!’ 


“And a Better Ice Bag Too!” 


This bottle lies flat! Patented, 
and made only by SEAMLESS! 
You drop ice cubes into its wide 
mouth! You can pour in hot water 
quickly and easily. 
No danger of steam burns! No 
washers! No stopples! No leaks! 


No worries! And no complaints! 
SATISFACTION ASSURED! 


Finest Quality Since 1877 


amit. 


THE SEAMLESS RUBEER COMPANY 


NEW HAVEN 3, CONN A 





(Continued from page 4A) 


of the table of contents the major em- 
phasis in the book has been placed 
upon the preparation of data for presen- 
tation and the analysis of data. The 
statistical methods were applied almost 
exclusively to test results in schools of 
nursing. 

In the light of the expanding objec- 
tives of nursing education the question 
arises as to whether it might not be 


| preferrable to use a general text in 


statistical methods that chooses illustra- 


| tive material and problems from other 
| fields as well as from nursing education 
| so as to give the student a wider and 
| more general knowledge of statistical 
| methods and ‘their application. If the 
| student were given a wider orientation 


she might develop a genuine apprecia- 


| tion of the serviceableness of statistics 


in other fields as has been suggested by 


| Sorenson. Furthermore students in ad- 


vanced programs in nursing education 
should be and are capable of following 
the introductory course in statistical 
methods offered in any college or 
university. 

As a text of statistical methods the 
book has merit. The number of com- 
putational problems is adequate to pro- 
vide an understanding of the process in- 
volved but not so great as to distract 
from the mastery of the interpretative 
aspects of the problem. The “Questions 


| for Study” at the close of each chapter, 


moreover, are specifically designed to 
safeguard this type of mastery. The 
“Summary” which includes a review of 
the terms and symbols used in each 
chapter would be helpful to most stu- 
dents. The case with which assignments 
may be removed for grading and rein- 
serted in the text for subsequent study 
and review obviates the additional ex- 
pense and inconvenience of an accom- 
panying manual. 

Tests and Measurements Applied to 
Nursing Education would be a satisfac- 
factory text for an introductory course 
in statistical methods in a school of 
nursing which has designed its course in 
statistics specifically to prepare admin- 
istrators, instructors, and personnel di- 
rectors to use statistical techniques in 
the presentation, interpretation and 
analysis of test data. As a text for a 
course in Tests and Measurements the 
book is inadequate and would need gen- 
erous supplementation in all areas except 
in statistical methods. 

Sr. M. Susanne, S.S.M. 
St. Louis University 
St. Louis, Missouri 


Clinical Laboratory Methods and 

Diagnosis 

By R. B. H. Gradwohl, 3 Volumes, 
1948, C. V. Mosby Co. 

Review of such a bulky work as this 
does not lend itself to detailed analysis. 


The three volume work is obviously in- 
tended to be encyclopedic in nature, and 
it seems to the reviewer that it accom- 
plishes this purpose. Almost every con- 
ceivable test which can be done in the 
laboratory is described, and many specia! 
fields are included which vary from bac 
teriology methods through electrocar- 
diography and roentgen ray technics. 

The first volume is devoted to con 
sideration of urine, blood, and gastric 
analysis, while volume two includes bac- 
teriology, toxicology, and electrocardiog- 
raphy. Volume three deals with para- 
s:tology and tropical medicine. The index 
to volume one is unfortunately placed in 
volume two which constitutes a handicap 
in ready reference. Included in the text 
are discussions of various phases of 
medicine amply considered in other pub- 
lications which might well have been 
omitted. 

This edition contains a fairly com- 
plete discussion of the Rh factor, includ- 
ing newer trends in nomenclature and 
the various techniques used for the 
detection of the Rh factor. 

There is a chapter on special tech- 
nique, outlining procedures for the less 
frequently employed tests such as assay 
of vitamins and endocrines. 

All in all the three volumes should 
serve as a useful reference work for 
clinical pathologists, practitioners, and 
students, but it will be difficult in some 
cases to select the test which will yield 
the most accurate results. — Dr. R. 0. 
Muether, St. Louis University. 





Che Calendar 


May 

Western Conference of the 
Hospital Association 

May 9-12, Civic Auditorium, 
Francisco, Calif. 

Annual Convention — Catholic Commit- 

tee of the South 
May 10-12, Lexington, Ky. 

North Dakota Conference of Catholic 

Hospitals 
May 12-13, Bismarck, N. D. 
Catholic Hospital Council of Canada 
Biennial Meeting, Quebec, Que. 
May 26-28 
Tri-State Hospital Assembly 
May 2-4, Palmer House, 
Illinois. 
National League of Nursing Education 
May 2-6, Cleveland, Ohio. 

National Hospital Day, founded in 192! 
by Matthew O. Foley, editor 0! 
Hospital Management, 1920-1935 
May 12. 


(Concluded on page 8A) 
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heat—no burnt lip 
or fingers” 


NOW—The IDEAL | 
TABLEWARE cx HOSPITAL USE 


Here at last is the ideal tableware for hospital dining serv- Cuts Your Coste Sg Wage 


ice, room service and storage of either hot or cold foods — 
DEVINE WARE. ® Negative Bacteria Count by U. S. Test 


® Heat-proof Material with Covers—Keeps 
Foods Hot Much Longer 


A complete line — dishes, trays and food containers 
© All Plates Same Height for Quick “Yard- 


— made of beautiful tasteless, odorless plastic, AN 
highly non-conductive of heat, cold or sound. Many - = waventory 
‘ . : : educes Breakage almost to Zero 
exclusive design-engineered features make it a © Stacks in % the Space 
better and far more economical means of food Clatter-proof—Saves Cost of Dining Room 
service, public or private. and Kitchen Noise 
Easy to Handle—Saves Labor Costs 
Pioneer and most complete line of perfected plastic tableware Strength and Lightness Save on Shipping 
... DEVINE WARE is proved at the Pentagon Building and 
at Wright Field, where the world’s largest plastic installations 
— 250,000 Devine units—are in daily service. Also in use 
by hundreds of hospitals, institutions, universities, schools, 
hotels, restaurants and other public table organizations. 


Hospital dietitians are delighted with the convenience, dura- 
bility, ease of handling, sanitary quality, beauty and economy 
of Devine Ware . . . and it is molded for Devine in tremendous 
quantities by General Electric, the world’s largest, most ex- 
perienced molders of plastics, assuring continuity of supply. 


WRITE TODAY FOR FULL DETAILS AND PRICE 
LIST, INCLUDING “TEAPOT IN A_ TEMPEST’— ox on neki pi nara realy i 
THE STORY OF DEVINE WARE AT THE PENTAGON. + Ad ome Gun. Ghanesiahs “Heavily ; Be By Pw stg 


PIONEERED and ENGINEERED by DEVINE @ 
DEVINE WARE MOLDED by GENERAL ELECTRIC for 
DEVINE FOODS, INC. 1500 S. Western Av., Chicago 8, Ill., U.S.A. 
THE ORIGINAL and ONLY COMPLETE LINE of HEAVY-DUTY PLASTIC TABLEWARE... 
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Coffee Cup (D-7) with Saucer (D-9) and Cover (D-10). 





Scientifically Planned 


Central Service Rooms... 


CAsTLE engineers do continuous research on the problem 
of Central Service Rooms in the hospital. They are glad to 
consult with you on your particular requirements . . . to 
show you where and how to locate and equip your Central 
Service Room for maximum efficiency. 


WRITE: Wilmot Castle Company, 1177 University Ave., 


Rochester 7, N. Y. 








Central Sterile Service, installed be- 
tween 2 surgeries, provides for wash- 
ing and sterilizing instruments, sterile 
water, emergency sterilization of in- 
struments. 


Central Sterile Service for Sur- 
gery, dry goods, sterile water, 
utensils and instruments. A spe- 
cialized service designed for spe- 
cial needs. 


Central Service Room with pro- 
vision for bulk sterilization of 
dry goods and utensils and pro- 
duction of pure distilled water. 


General Supply Service for bulk 
sterilization of dry goods and 
utensils. Car and carriage safe- 
guard technique and facilitate 
continuous operation. 


LIGHTS AND 
STERILIZERS 


(Concluded from page 6A) 


_ National Association for Practical Nurs 


Education 
Hotel Statler, New York, N. Y. 


June 
Catholic Hospital Association, 34th An 
nual Convention. (Conference 0} 
Catholic Schools of Nursing. 
June 11-12.) 
June 13-17, St. Louis, Mo. 
St. Louis, Mo. 
American Physical Therapy Association 
June 19-24, Copley Plaza Hotel, 
Boston, Mass. 


Associated Groups 
Catholic Hospital Conference of Bish- 
ops’ Representatives 
June 11-12 
Hospital Chaplains’ Conference 
June 14-15 


July : 
Summer School Session in Hospital 
Administration 
St. Louis University 
June 21-July 30, St. Louis, Missouri. 
Institute on Medical-Moral Problems in 
the Hospital 
July 5-9 
Ha 81 Hospital Accounting 
July 5-16 
Ha 26 Special Problems in Hospital 
Administration 
July 5-29 
Ha 27 Fieldwork in Hospital Adminis- 
tration : 
July 5-29 
Ha 82 Problems in Hospital Finance 
July 18-29 
American Association of Nurse Anes- 
thetists 
July 26-29, Cleveland, Ohio. 


August 
American Occupational Therapy Asso- 
ciation 
Aug. 23-25, Book-Cadillac Hotel, 
Detroit, Mich. 


September . 
American Protestant Hospital Associa- 
tion 
Sept. 23-24, Cleveland, Ohio 


| American College of Hospital Admin- 





istrators 
Sept. 24-25, Cleveland, Ohio 
American Hospital Association 
Sept. 26-29, Cleveland, Ohio 


October 


| Washington Conference of Catholic Hos- 


pitals - 
October 8 (Place to be announced 
later). 
American Dietetic Association 
October 10-14, Denver, Colorado. 
Texas Conference of Catholic Hospita!- 
Houston (Date to be announced later 
South Dakota Conference of Cathol 
Hospitals 
(Date and place to be announce: 
later.) 
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